2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
— Apr 23,2008 08:00 AV

DOCUMENT # P00000021392

1. Entity Name
VELIZ CRNAMENTAL NURSERY CORP.

Secretary of State

Mailing Address

16401 SW 216 STREET
MIAMI, FL 33170

Principal Place of Business

16401 SW 216 STREET
MIAMI, FL 33170

.- DO NOT WRITE IN THIS SPACE

AR

04032008 N& Chg-P CR2E034 {11/05)
4, FEI Number Applied Far
65-0995808 Not Applicable

O $£8.75 Additional

5. Certificate of Status Desired
Fee Required

8. Name and Address of Current Reglstered Agent

VELIZ, YSRAEL
20819 SW 127TH COURT
MIAMI, FL 33177

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statermant lor the purpose of changing its registered office or registered agent, or both, in the Slale of Flonda. | am familiar with, and accepl

the ohligations of registerad agent.

SIGNATURE

Sigraturs, typed of prnted name of registarad agent and tille | apphcadls
T

(NOTE. Regisiered Agent 3:Qnaiurs ragquiad when ienstatng} DATE

" E e s
P e

. FILENOWIll FEE'IS $150.00

- After May 1, 2008 Fee will be $550.00 - Trust Fund Centribution.

9. Elec;ioh Campaign Financing -

, $5.00 MayBe e
_ Added to Fees .. i em

10. OFFICERS AND DIRECTORS |
TiTeE PD
NAME VELIZ, YSRAEL

STREET ADDRESS | 20819 SW 127TH COURT
CITY. §T-2iP MIAMI, FL 33177

TILE VD

NAME VELIZ, ISRAEL

SIREET ADDAESS | 20819 SW 127TH COURT
CijY-S1-2P MIAMI, FL 33177

TILE SDT

NAME VELIZ, 1SAEL

STREET ADDAESS | 20819 SW 127TH COURT
CITy-S1-2P MIAMI, FL 33177

TiLE
" NAME
STREET ADDRESS
CITy-51-2P

TTLE

HAME

STREET ADDRESS
CITY-S1-21P

TITLE : - S

NAME
SIREET ADDRESS .o 1 ) W f
CIY-51-2IF '

2
]
3

._.
o1
=

[ 91
{
¢

i =111
u‘-«/ n .a/n'-t--.in\_luq. il

‘DO NOT WRITE.
IN THIS SPACE

B . . R o
T et g [ P TEUEP UL T SPRE. SN TIPS, ST

1

12. | hareby, certify that’ tha mformallon supplled wnh this fifin é; doas not qualify for the examptions Conlauned in Chapter 118, Florida Siatules. | further cerllly thal tha information
accuraté and that my signature’shaii have the safme'legal'effect as if made under oath; thal | am an officer or direcior
of the corporation gr thé racewar or trusies empowared 10 execule this report as requirad by Chapter 607, Florida Stalulns and that my name ‘appears n Bl ock 10 or Biock 11 if

indicated on this report 'of supplemental report is true an

© " changed. or on an anachrnenl ih an address, wyh all ather like smpowared
SIGNATURE: M/A Yoreel Vel

‘//15«/0& 30.5 702870

sIXTURE AND TYPEC'DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daywna Phura &

Y




