2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # P00000042500

1. Entity Name

J.C. GONZALEZ NURSERY, INC.

Secretary of State

02-26-2007 90058 005 ***150.00

Principal Place of Business Mailing Adaress

3100 SW. 103RD PLACE 3100 S.W. 103RD PLACE 40023872
MIAMI, FL 33165 MIAMI, FL 33165
T S T S DA NGO
Suite, Apt. #, elc. Suite, Apt. #, eic. 02212007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
65-1003487 Not Applicabie
Zip Country Zip Country $8.75 Adaitional

5. tificate of St i
Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GONZALEZ, ALAIN
3100 S.W. 103RD PLACE

| MIAMI, FL 33165

Name

Street Address (P.0O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

tne obligations of registered agent.

SIGNATURE

PE Signature, yped of printed name ol iegislersd agent and tile if applicable

{NOTE: Regislered Agenl signalure requised when reinstating)

DATE

o™

FILE NOWIII FEE IS $150.00

: _After May 1, 2007 Fee will ba $550.00 Trust Fund

9. Election Campaign Financing

Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O oelete TITLE [ Change [ Addilion
NAME GONZALEZ, JORGE C NAME

STREET ADDRESS | 3100 S.W. 103RD PLACE STREET ADDRESS

CITY-ST. 7P MIAMI, FL 33165 CITY-ST-2IP

TIME D [ oelete TILE [ Change [ Adoilion
NAME GONZALEZ, ALAIN NAME

STREET ADDRESS | 3100 S.W. 103RD PLACE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-2IP

e D [ oelete TITLE [ change (] Adailien
HAME GONZALEZ, DIGNA NAME

STREET ADDRESS | 3100 S.W. 103RD PLACE STAEET ADDRESS

CITY-ST-2P MIAMI, FLL 33165 CITY-ST-2P

TmE O petete TITLE O Change [ Adgition
MAME NAME

STREET ADDRESS STAEET ADDAESS

CivY-§1-2IP CITY-ST-2P

TITLE O oelete TILE {JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIFY-ST-2F

e O velete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Civy-§T-21P

12. | hergby cerify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if madie under oath; that | am an officer or director
ol the corporation ar the receiver or ruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an atiachment with an addrestKcﬁ other ke empowered.
SIGNATURE:’ @107& 7

‘?é’ﬁ?' Fafz234319

F

eSS

isfcunu

FICER DIRECTOR

Oote Daytirme Phore #

v 14



