-~
* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000002912

1. Entity Name
J.L. MOREJON NURSERY AND FARMS, INC.

PN AR e,
Principal Place of Businass Mailing Address j ,’-‘,L[ Al;ilﬁl"q"é" Ul‘ 5 !x“ !f:
18250 SW 200 STREET 15623 SW¥ 292 TERRACE =5t FLORIDA
MIAM], FL 33187 LEISURE CITY, FL 33033 US
R eSS AU IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09132006 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Appliad For
6§5-0312420 Not Apglicable
ap Country Zip Country 5. Certificate of Status Desired O ,?‘:'qu ";f:g""’”a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _
'NUNEZ, ALEJANDRO ESQ.
250 GIRALDA AVENUE Street Address (P.O. Box Numbser is Not Accepiable)
CORAL GABLES, FLL 33134
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratue, typed or printed name of ragisterad agent and titke if applicable. (NOTE: Repistarad Agent signalure required when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TNLE PSD ] celete TILE [ Change [ Addition
NANE MOREJON, JORGE LUIS NAME
STREET ADORESS | 18250 SW 200 STREET STREET ADDRESS ot I O T e ]
omv-srze | MIAMI FL 33187 Gn-st-2 09/23/05--51058--015  ##150.00
THLE [ pelete TITLE [ Change 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P R {
TME [ petete TE O Change [ Addition
- e 1
STREET ADDRESS STREET ADDRESS
oy s i — —— - S - . CITY.GT. 2P - —_— —_— - e —— - J— —1
e 0 beteie e ‘ O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
TILE [ oelete TNLE O cChange [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crry-§1-2ip
TIRE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hersby cartify thal the information supplied with this filing dees not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee empowered 1o execule 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 aftagchment with an address, with all other ike empowerad.

SIGNATURE:

Fe2o 55" (oS PS/-057)

(

mnnamy‘b’ TYPED CR PRINTED NAME OF OFFICER OR
/
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