FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000053879 05-03-2007 90038 002 ***150.00
1. Entity Name
FERNANDEZ NURSERY & LANDSCAPING, INC.
Pringipal Place of Business Mailing Address qu UG T UwW
22541 SW. 179TH AVE. 225471 SW. 179TH AVE, P
MIAMI, FL 33170 MIAMI, FL 33170 o Lo
e L LR T
Suite, Apt. #, etc. Suitg, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEl Number Applied For
65-1014412 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O ?ge'gsqﬁ:?dmo"al
= ; N:;n-ar;;l ;\ddreu of Current Registered Agent 7. Name and Address of New Reg ad Agent
Name
FERNANDEZ, ALBERTO
29541 S\W. 179TH AVE. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or primed name of registored agent and utle il applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP T Delete TITLE [ Change  [] Addition
NAME FERNANDEZ, ALBERTO NAME
STREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CIfy-S1-2P
e P 7 Detete TITLE [ Change [ Addition
NAME FERNANDEZ, MAGDALENO NAME
STREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33170 CITY-ST1-2IP
TITLE 5 1 otete TITLE [3 Change (] Addition
NAME REYES, ROSARIQ NAME
STREET ADDRESS | 22541 SW 179TH AVE, STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33170 CiTY-87-21P
TTLE [ Delete TiLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TIMLE [J Change {3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that ihe information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuraie and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, wilh all otpfr like empowered.
t{\\(gblgf\ ()872-04 L1

SIGNATURE: Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME oﬁ:snma OFFICER OR DIREGTOR




