2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90429 018 ***150.00

DOCUMENT # P00000053879

1. Entity Name
FERNANDEZ NURSERY & LANDSCAPING, INC.

Principal Place of Business

22547 SW. 179TH AVE.
MIAMI, FL 33170

Matting Address

MIAMI, FL 33170

22541 SW. 179TH AVE.

e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

04192006 Chg-P CRZEOQ34 (11/05)
City & State City & Stale 4. FEt Number Applied For
65-1014412 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Addrass of Currant Reglstered-Agent .7.-Namo and Addross of Naew.Registered Agent .
e Name '

FERNANDEZ, ALBERTO
22541 SW. 179TH AVE. D
MIAMI, FL 33170 :

¥

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity subrnlls th|s statemaent for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of prinled fame of ragistered agent end title it applicabla

{NOTE: Ragisiered Agenl signature reguired when reinslaing) DATE

FILE NOW!! FEE 15 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund

9. Election Campaign Financing

$5.00 may Be

Contribution Added to Fees

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

THLE VP ‘ O Deteie TITLE O cChange [ Acdition
NAME FERNANDEZ, ALBERTO NAME

STREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS

CITY-S1-2P MIAMI, FL 33170 CIry-$7-2P

TITLE P ] petete TITLE [0 Change [ Addition
RAME FERNANDEZ, MAGDALENO RAME

STREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33170 CIsY-ST-2P

HILE S 3 Delete e [O Change [ Addition
MAME REYES, ROSARIO NAME

STREET ADDRESS | 22541 SW 179TH AVE, STREET ADDRESS

CiTY-SI-2P MIAMI, FL 33170 CHTY-ST-2IP

TTLE 3 velete TINE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2P

M1LE 1 Delete TITLE [DcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2P

NTE 3 Detete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P Ity -St-2p

12. | hereby certify that the information supplied with thig filin
indicated on this report or supptemanial report is true an

does not quality for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the infermaltion
accurate and that my signatura shall have the samae lagal effect as if made under oath; that | am an officer ¢r director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

4418 [ow (;«:5 | 24)- 9%

SIGNATURE AND TYPED OR PRINTED NANE OF SIGH

FICER OR DIRECTOR Date ~aytinns Phone ¥




