2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P00000053879

1. Entity Name

FERNANDEZ NURSERY & LANDSCAPING, INC.

Secretary of State

(05-02-2008 90179 022 ***150.00

Principal Place of Business

22541 SW. 179TH AVE.
MIAMI, FL 33170

Mailing Address

22541 SW. 179TH AVE.

MIAMI, FL 33170

i.-.

AVATRRI TR G

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1014412 Not Applicable
Zip Country Zp Couniry 5. Cerificate of Status Desred [  98-75 Additional
Fee Required
- —mrz-- 8. NaMe and Addrass of Current Registerad Agent - 7. Name and Addross of How Roglstared Agent
Name

FERNANDEZ, ALBERTO
22541 SW. 179TH AVE.
MIAMI, FLvQ?ﬂO

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

T e R City

FL ] Zip Code

8. The abova'named entity submits this statement for the purpose of changing ils registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obhganqns of registered agent.

SIGNATUHE

Sigrature, typed or printed narme of registered agant and tils it applicabla {NOTE: Registered Agent signature requirad when reinstating) DATE

9. Election Campaign Financing = !
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- <.:.FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Fee will bo $550.00

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

TILE VP 7 Delele TITLE [Jchange [ Addilion
NAME FERNANDEZ, ALBERTO NAME

smEEI‘i{)DHEss 22541 SW 179TH AVE STREET ADDRESS

QTy-g1-zie- MIAMI, FE. 33170 CITY-51-2P

TILE P [ Delete TILE [ Grange [ Addition
NAME ] FERNANDEZ, MAGDALENO NAME

SIREET ADDRESS | 22541 SW 179TH AVE STREET ADDRESS

CIry-s1-2P MIAMI, FL 33170 CITY-ST. 2P

e B 3 oetels TLE [ Change (] Addilion
NAME REYES, ROSARIO _ MAME — =
STREET ADDRESS | 22541 SW 179TH AVE, STREET ADDRESS

CiY-s1-2p MIAMI, FL 33170 Y- 5T-2P

g O oetete TLE [ Change ] Addilion
NAME NAME

STREE| ADDAESS STREET ADDRESS

CITY-§1-2P CITY-$T-2IP

TILE O oelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-Si-ZiP CITY-ST-2P

TLE O cetete THLE [Jcrange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IP

12. | hereby cartify 1that the information supplied with this filir g doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | turther cartily that the information
indicated on this report or supplemenial report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver or rustes empowered 1o executa this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Bleck 10 or Block 113
changed, or on an attachment with an addrass, with all other like empowered.

(?0502(“10(—29\/&5 4 ,ZCNO?

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

SIGNATURE AND TYPED OR Davtime Phone &




