2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 24, 2008 08:00 A
DOCUMENT # M52499 o Secretary Of State

1. Enlity Name

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

T

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=rop—. eI

65-0227146 Not Applicable

$8.75 Additional
Fee Required

&, Cartiicate of Status Desired ]

6. Name and Address of Current Ragistered Agent

CARBONELL JOSE e DO NOT WRITE
MIAMI, FL 33187-3404 ’ IN THIS SPACE

8, The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. lyped or prinled name of reg:stered agant and ttle il applicable (NOTE- Registered Apen| signature required when rengabngh DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be i
After May 1, 2008 Fes will be $550.00 Trust Fund Confribution. O  Addedto Fees RS )
N4 A1 N2-20 NS 2 150 00
0. OFFICERS AND DIRECTORS ] .
TITLE SvD ’
NAME CARBONELL, LIDIA

STREETADDRESS | 20500 SW 177TH AVENUE
CITY-S1-2IP MIAMI, FL 331873404

TME PTD

NAME CARBONELL, JOSE
STREETADDRESS | 20500 SW 177TH AVENUE
CITY-ST-2IP MIAMI, FL 331873404

TILE
NAME

iy -7 "DO'NOTWRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-8T1-21P

TITLE

NAME

STREET ADDRESS
CIt¥-Si-Zip

TTLE

NAME

STREET ADDRESS
CITy-St-71P

12. 1 hereby cerlify that the information supplied with this filing does nol qualily for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemental repert is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol 1he corporation or the receiygr or trusies empowered 10 execule this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 1f
changed. or on an anacrlm ith an address. witb.all opher like empowered.

SIGNATURE: /) 7 o ( ZoAm2// LY. (0085) 51 4158

ZQFFICER OR DIRECTGR Cae “Daytme Prone #

/{l\c{ Ja. CaRbounell



