ZOQ_LEOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Apr 30,2007 08:00 A

DOCUMENT # M99293

1. Entity Name *

NURSERY E!;EGUA g INC

Principal Place of Busingss Matiting Address

12291 SW 72ND ST : 12291 SW 72ND ST
MIAMI, FL 33183-2617 US MIAMI, FL 33183-2617 \S

ARG R

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

4, FEI Number Applied For

5 65-0076977 Not Appicable
5. Certificate of Status Desirad 0O $8.75 Additionat

. . Fee Raquired
8. Name and Address of Current Registersd Agent e e

ROJAS, MIGUEL
6700 SW 122ND AVE
MIAMI, FL 33183-2619

8. The abave named antity submits this statement for the purpose of changing its reglstered oﬂxca or reglsteled agent, or bath, in the State of Florida. | am mmmar with, anc accepl
the ohigatans of registerad agant,
T
SIGNATURE e m e - - T : :
Sagnatuca, typed O prinied name of rAQELed agent and it d applicable. {NATE: Ragisteind AGent Bonaiuls e whan rainsiating) DATE

* FILE'NOWIlI FEEI 50.00 9. Elaction Campaign Financing - $5.00 may Be
Aﬂef Mfy&:?vzv(l’léTFEaBa \.svlfl1ho $550,00 Trust Fund Contribution. 03 . Addedto Fees
N om0 s et "1 .

10 i OFFICERS AND DIRECTORS |

TITLE PD

NAME ROJAS, MIGUEL
STREET ADDRESS | 6700 SW 122ND AVE
Ciy-§1-29 MlAMI, FL 33183

TTLE STD

NAME ROJAS, CARMEN D
STREET ADDRESS | 6700 SW 122ND AVE
CITY-ST-21P MIAMI, FL 33183

THLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P

TILE

NAME

STREET ADDRESS
LITY-ST-21P

12, | hereby cerbly that tna information supplied with this filin g does nol qualify lor the exemptions contained in Chapler 119, Flonda Statutes. t further cerury thal tne information
indicated on this report or supplemental repon is true and accurate and that my signature shall nave the same legat allagi as il made under oath; hat | am an officer or director
of the corporation or ihe receiver of irustee empowered 10 exaculs tis 7epart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ 2 el ftaor Fovsidhot” %f/? I L-FIAT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING 0'#! OR DllECI'GR/ Due Daytime Prone ¥




