2007 FOR PROFIT CORPORATION FILED

DOCUMENT # M42423 )

1. Entity Name
GRAPEYARD NURSERY, INC.

Secretary of State

Principal Place of Business Mailing Address

(/0 1STVAN HUIBER G/ ISTVAN HUIBER
16701 SW 200TH ST 16701 SW 200TH STREET
MIAMI, FL 33187  US MIAMI, FL 33187 US

AT R ARNRARR RS

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  [rovr

P

59-2802690 Not Applicable
- . $8.75 Additional
5. Certificate of Status Dasirad O Feo Roquired

6. Name and Address of Cutrent Reglatered Agent
HUJBER, THOMAS C. o ‘ :
17225 S\ 232ND STREET - DO NOT WRITE
MIAMI, FL 33170 , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered otfica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
; Bignature, Iyped or printed name of registered agant and tile if appicable. (NOTE: Regisiored Ageni signatura required when relnstating) : DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
- 1.0. QFFICERS AND BIRECTORS |
TLE oP ‘ S ’
NAME HUJBER, STEVE J. L. , Lo
STREEY ADDRESS | 270 N.W. 127TH AVE. . e e RN ‘
CITy-57-2IP MIAMI, FL ] . . . .
L ST . LOOD0OTO0aTE

NAME HUJBER, THOMAS C. : : o D4/ 20/ 0700040003 1=0.00
STREET ADDAESS | 17225 SW 232ND ST . '

CITY-ST-2P MIAMI, FL, 33170
TITLE
NAME

o s - DO NOT WRITE

STREET ADDAESS
CITY. ST-2P

IN THIS SPACE -

TME

NAME

STREET ADDRESS
Ciry-ST-2IF

TTTLE
NAME .
SYREET APDRESS '
CiTy-ST-2IP

12. | hereby cerlify that tha information supplied with this fiting; daes not qualify for the exemptions contained in Chapler 119, Florida Statutes. § further cerlify that the information
indicated on this report or suppliemental repor 18 true and accurale and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE:‘j.ﬁmw- Ko, T hpmas HUJ‘}OQ/ 4,7 2007 30525245

SIGHATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytme Phons ¥

ANNUAL REPORT _ Apr 12,2007 08:00 AM




