. FILED

' Mar 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-30-2007 90142 048 ***150.00
DOCUMENT # M50696
1. Entity Name
ORNAMENTAL NURSERY, CORPORATION
Principal Place of Business Mailing Address q 0 “ 45 97 7
19000 SW 192 ST. 19000 SW 192 ST.
MIAMI, FL 33187 US MIAMI, FL 33187 US
e e DAL ERTEEM R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03142007 Chg-P CR3E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-2794101 Not Applicable
B Zip_ L : i Couniry Zip Country 5. Certificale of Stalus Desired O Ei.g?qlﬁcri::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeeed Agent

MName

RODRIGUEZ, ESTEBAN
16451 NVW B84TH AVE Sireet Address {P.0. Box Number is Not Acceplable)

MIAMI, FL 33016

City FL Zip Code

& The above named enlity submils this staterment for the purpase of changing its registered office or regislered agenl, or balh, in the Siate of Fiorida. Lam familiar with, and accept
the obligaticns of registered agenl.

SIGNATURE
Signalire. typed of prnted name of registered agen and ltle f applicabie. {MOIF: Regstered Agent signature requued when renstatng} DF1E
FILE NOW! FEE IS $150.00 9. Election Cz\mpaigrl F'inancing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADRDITIONS/CHANGES TO OFFICERS “ND DIRECTORS IN 1
TILE sD M pelele (183 [J Change [ Addilion
NAME RODRIGUEZ, ESTEBAN HANE Aovdiecsa [LLTEZAM
STREETADDRESS | 16451 NVV 84 AVE STREET AJDAESS &'3’4’ § v w' [ e ‘i/ff',ﬂ/]
oiv-s-2P | MIAMI, FL 33016 amy-s1-ze LAy e 330/ L
MILE 1P O oetet [ [ change [ Adaition
NAME RODRIGUEZ, ALBERTO NAME
STREETADDRESS | 30545 SW 183 AVE STREET AJDAESS
CTY-S7-2IP HOMESTEAD, FL 33030 cy-si-ar
MLE 7 Delete TILE [ change  §_RAddition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CiTY.S1- 2P Ciy-S1-ap
MLE [ oetete WL [3 Change  [_# Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2P Ci-8i-7IF
TILE [T petere ILE [J change  §)nddktion
HAME MAME
STREET ADDAESS STREET AGORESS
CiTY-S1.2P CiTY-§7-2F
TILE [ petete THLE ] Change ] Additian
NAME NAME
STREET ADDAESS STREET ADORLSS
LY -81-ap CIy-S1-2p

12. | heseby certify Ihal the informalion supplied with this filing does nol qualify for Ihe exemygdions coniained in Chapler 119, Florida Statules. | turther-<erlify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an afticer or ditector
of the corporation o1 the receiver or trustee empgwered 1o execule s report as required by Chapter 807, Florida Statutes; and Ihat my name appeas in Block 10 or Block 11
changed. o on an attachment with ap, audseass it all"othiet like empowered

P s L it
SIGNATURE (=" ‘
( —SIGNATIRE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Fhone




