FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000042500 03-18-2008 90009 004 ***150.00

1. Entity Name

J.C. GONZALEZ NURSERY, INC.

Principal Place of Business Mailing Address 40 “ 47 ,? q{

3100 S.W. 103RD PLACE 3100 S.W. 103RD PLACE

MIAMI, FL 33165 ) MIAMI, FL 33165 .

R TR EEAEHOR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

65-1003487 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?:; .gixs{;ﬁonal
6. Namae and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, ALAIN
3100 S.W. 103RD PLACE - Street Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33165

City FL | Zip Code ]

8. The above named entity submits this statement for the purpose 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
B Signature, lyped of printed name of registetad agent and lidle { applicable. (NOTE: Registered ADant signature required when feinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP O Gelete TMLE [ Change T Addition
NAME GONZALEZ, JORGEC NAME
STREET ADDRESS | 3100 S W. 103RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-5T-21P
TINE D O Detete TALE [J Change [T Addition
NAME GONZALEZ, ALAIN RAME
STREET ADBRESS | 3100 S.W. 103RD PLACE STREET ADDRESS
CITY-S7-21 MIAMI, FL 33165 CITY-S7-21P
TILE D [ Delete TILE [ change ] Addition
HAME GONZALEZ, DIGNA ) NAME
STREET ADDRESS | 3100 S.W. 103RD PLACE STAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33165 CITY-S5-2IP
THLE 3 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-8T7-21p Gity-sT-21P
TILE 1 velete THLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-7IP
15LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-ST-7iP

12. | hergby certity that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cedtily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

smnmuw‘f@ﬂﬂ!ﬂ/‘é}m{y A 5//0/05’ To5-22 3-4319

WNDITLPED OR PRINTED NARE OF 8%afiiNgOFFICER OR DIRECTOR Date Cayune Phone #

. TZ7FEE &



