2006 FOR PROFIT CO FILED
ANNUAL REPORT | O Jul 31,2006 8:00 am

Secretary of
DOCUMENT # M52499 State
1. Entity Name 07-31-2006 90009 021 ***150.00
ELVA NURSERY, INC.
Principal Place of Business Mailing Address
20500 SW 177TH AVENUE 20500 SW 177TH AVENUE
MIAMI, FL 33187-3404 MIAMI, FL 33187-3404
e e G R ERRERA

Suite, Apt. #, elc. Suite, Apt. #, elc. 07262006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: 65-02271486 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Ei'gesm":‘::b"a'
6. Name and Address af Current Registered Agent 7. Name and Address of New Reglistered Agent
— Name -

CARBONELL, JOSE C s bone H . Jpse
20500 SW 177TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33170

0500 SW 177 | Qe
M w FL {55787 3404 |

8. The above named entily submils this statement for the purpose of changing its registered office of registered agent, o1 both, in the State of Florida. | am familiar with, and accept

the obligations ojregistered agent.
SIGNATuREXA“W WL\A/ [/ q/t /& o 5/5’5

lgnalura ypes or printed name of registered ggant and litle # applicabla (NOTE" Registerec Agent signatne reqLired when reinstating) / D\TE
i/

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s| 607.193(2)(b), F.S.. the

Due by September 6, 2006 Trust Fund Contribution. 0O  Added to Fees corporation did not réceive the prior notice.
10, OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFICER$ AND DIRECTORS IN 11
ME SVD O Delete TITLE v D 09 change [ Addition
NAME CARBONELL, LIDIA NAME albounell ;7&1 (
STREET ADDRESS | 20500 SW 177TH AVENUE STREET ADDRESS 0 5 W 7 Gu){ .
cne-sT.ZP | MIAMI, FL 33187 onY-ST.2P M Ll F C33(87 - 3404
TLE PTD O Detete TiTLE P O Change  [] Addition
NAME CARBONELL, JOSE NAME [[ 3

e

STREET ADDRESS | 20500 SW 177TH AVENUE sreeraooaess | & A R b o to &
cmy-si-P | MIAMI, FL 331873404 CITY-57-2¢P M fawt ) /-/ / 33167 3 L/ 2 6/
TIE O oeete e / O cange [ Adition
NAME NAME
SIREET ADBAESS STRELT ADDRESS
CITY-51-21P CITY-ST-2P
TME [ Delete TTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 3 Delete TITLE {J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8729 CY-8T-2P
it O vetete y T [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDFESS
CITY-ST-2P CITY-$T-2IP

12, | hereby certify that the information supp! tied with this filing does not gualify for the exsmptions contained in Chapter 119, Florida Statutes. | further cextify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under odth; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4 ¢ & @/UJW 074061 (305) 5 H235

TZGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phone #

Jose CafRbone//



