2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A}

DOCUMENT # M99293

1. Entity Name

NURSERY ELEGUA'S INC.

Secretary of State

Principal Place of Business

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

M

aling Address

12291 SW 72ND ST
MIAMI, FL 33183-2617 US
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8: The above named entfty submits this statement fer the purpase of changing its registered office or registered agent,

the obligatians of registered agent.

SIGNATURE

ot both, in the State of Fiorida. | am famiiiar with, and accept

Signature, typed or printed name of registerec ageni and bite il applicable.

(NOTE: Ragistered Agent 31gnature requisa when reingiating) .

vt T DATE""

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

PD

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

TITLE

NAME

STREET ADDRESS
Cny-51-2IP

8TD

ROJAS, CARMEN D
6700 SW 122ND AVE
MIAMI, FL 33183
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12. 1 hareby certify 1hat the inlormation supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further ¢

indicated on this raport or supplemental repart is trua an

changed, or on an attachment with an address. with a? other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or usiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 #

we/ fBrws , Pes.

ertity that the infarmation

/0-08F Fos-274-8134”

SIGNATURE: x (B2 2227 Vuch

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OF DIRECTOR

Data Daytima Phona #




