2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AT

DOCUMENT # P00000010560

1. Entity Name
EL CONUCO NURSERY, INC,

Secretary of State

Mailing Address

3401 N.W. 36TH STREET
MIAMI, FL 33142

Principal Place ¢! Businass

18100 SW 248TH STREET
HOMESTEAD, FL 33031

DO NOT WRITE IN THIS SPACE

LT

01142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0978821 Not Applicable

S. Certlficate of Status Desirad [] $8.75 Addiionel

Fee Required

8. Name and Addrass of Current Registered Agent

SERRANQ, JESUS E
3401 N.W. 36TH STREET
MIAMI, FL 33142

- INTHIS SPACE - .

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of"FIorida._ | am famikiar with, and accept

the obligatons of registered agant.

SIGNATURE

P
it

Signature, typed or prnted name of registared agent and ttle ¢ apphcatie

(NQTE" Registored Agent signature required whan rensiabng) DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE PO

NAME SERRANO, JESUS E
STREET ADDAESS | 3407 NW 38TH STREET
CIFY-ST-2i7 ‘MIAMI, FL. 33142

TITLE VP

NAME BRODEN, JULIO .
STREETADDAESS | 3401 NW 36 ST
CIrY-$1-21P MIAMI, FL 33142

1me

NAME

STREET ADDRESS
CITy-SI1-21p

TILE

NAME

STREET ADDRESS
CITY-5T-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
ciry-51-21P

0000802530 i
02:05/08-80032-006 150.10

L

o, . e .

~ "IN THIS SPACE

12. | heraby cerify that the information supplied with this fiting does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
“indicated on this report or supplemental repori is true and accurate and that my signature shall have tiwe same lege! effect as if made under oath; that | 8m an officer or diractor
of the corperation or the receiver or trustes ampowered to axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an altlachmant withgan addfesslwnh all other like empowered.
SIGNATURE: Ef/é-—f*——-p

|-25~°28 305 708 3377

Date Daytrma Phone #

smm\r(leﬁmn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
LA



