__2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M42423 Jan 31, 2008 08:00 Al
1. Eatily Nams S
ecretary of State

GRAPEYARD NURSERY, INC. l'y
Prncipal Place of Business Mailing Adldress
C/0 ISTVAN HUJBER C/0 ISTVAN HUJBER
16701 SW 200TH ST 16701 SW 200TH STREET
MIAM! FL 33187 MIAMI FL 33187
us us
2. Principal Piace o Buainass - No P.G. Box ¥ 3. Maling Adarass

Suite. Apl. #, e1C. Suite. &pt. #, alc. 1st MOORE CR2E034 (10407)

City & State City & Staie 4, FEI Number Applied For

59'2802690 Ney Apshcable
Zp Couniry Zp Cauntry 5. Certficate ol Status Dasired O $8.75 A_ddntional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?;J;%ngrgggf\ﬁjss%ﬂEET Street Agdress (P.C. Box Number s Nat Aceeptable)
MIAMI FL. 33170

City FL Zip Code

8. The anove named entity submits this stalemant for the pursese of changing ils registared office or registerad agent. or atr, in the State of Flonda. | am famdiar with. and accent
the cbligations of registered agent.

SIGMNATURE

S anasre, ed of rerred 6 o fog Seved Noert e 118 | arpl cann, MNOTE Pogmiereg AZOM SYNHLET WBUUIS waepr rourtiln g DATE

‘jFiLE NOW!!! FEE IS 3150, 00-
A, Aner May. A; 2008 Fee WIII Be 5550 00
Make Check Payable to Flonda Department of State

9. Blecton Camoaign Financing $5.00 may Be
Trust Fund Convitetion. [ Added to Fees

4

10. QFFICERS AND DIRECTDR:: 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

THE DP 3 Dalete TLF [CJorange [ Agdinan
RAME HUJBER, STEVE J. NAME

STRZFT ADDRESS [ 270 NLW. 127TH AVE. STREET ADDRESS

CTV-ST-2°0 | MIAMI FL chy-53-2ip | lnru”lnl EnonEg

T ST & Dasete TITLE 0207 A08-80032 -0 18 chidd, 1D assaion
NAME " |HUJBER, THOMAS C. HARE

STREFT ADDRESS | 17225 SW 232ND ST STREET ADDRESS

CITY- ST 217 MIAMI FL 33170 CHTY- $T-2IP

THLE (5 pevete s (G change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LAT¢-5T-217 CITY- §T-2IP

U 3 Dedete TIILE O Crange [ Addition
HAME HAME

STREET ADDRLSS STHEET ADDRESS

CITY 5121 CITY-ST-21P

FITLE [ Dewle TifLE [0 crange [T Addrlion
HANE HAME

SIRELT ADLRESS STREET ADDRLSS

oy -§1-218 CITY- 8- 21F

TIRE 1 Detele TME ] Crange T Acdition
NEME NAME

STRZET AGDRESS STREET ADDRESS

CITY-51-21 Cmy-3T- 2P

12. | hereby certity that the information suoplied with inis filng does not qualfy for the exemptions contanad in Section 119, Flerida Statutes. | furlner certify that the intormation
indicated on this report or supplernental repart 1g rue and accurate ana that my signature shalt iiave the samea legal eftact as if made under oath: that ! am an officer or director
of the corgorazon ar the receiver or trustee empowered to execule this report as required by Chapier 607. Florida Swaiutes: and that My Name appears in Block 1 of Black 1

it ehanged, or on an attachngnt with an address, with 2!l otherdike empowerea.

SIGNATURE: .
sxcmwune AND TYPED OR PRINTED NAH#F SIGNNG OFFICER OR DIRECTOR Dayemo Frone &




