2008 FOR PROFIT CO
ANNUAL REPRRT

ORATION

FILED
Jan 28, 2008 08:00 AM

DOCUMENT # M51518 k]

1. Entity Name o
CID & SON GARDEN NURSERY INC.

Secretary of State

Principal Place of Business

5130 S.W. 210TH TERRACE
FT. LAUDERDALE, FL 33332

Mailing Address

5130 S.W. 210TH TERRACE
FT. LAUDERDALE, FL 33332
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01232008 No Chg-P CR2E034 (11/05}

4, FEI Number Apphed For
65-0002004 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Mame and Address of Current Ragistered Agent

CID, RIGOBERTO
5130 S.W. 210TH TERRACE
FT. LAUDERDALE, FL 33332
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8. The above named entity submits this staternent for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priod name ol registared agen| and tile it applicable

(NOTE Registerso Ager signalurg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS

TLE PTD

NAME CID, RIGOBERTQ
STAEET ADDRESS [- 5130 SW 210TH TER
CITY-ST-21P FT. LAUDERDALE, FL

TILE SVD

HAME CID, AMPARO
STREETADDRESS | 5130 SW 210TH TER
CIry-51-2P FT. LAUDERDALE, FL
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TITLE

NAME

STREET ADDRESS
CIry-S1-2IP
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TITLE

NAME

STREET ADDRESS
CIry-Si-2ip
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TITLE

NAME

STREET ADDAESS
CITy-S1-21

TITLE

NAME

SIREET ADDRESS
CITy-ST-2iP
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12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statuies, | furtner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.
P

(- 2Y -0 (71137 75)

'AHD TYPED OR PRINTED NAME OF Slq’lﬂﬁ QOFFICER OR DIRECTOR : Dhw

Daytime Phone &




