FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000054765 06-18-2007 90003 025 ***150.00

1. Entity Name

JAIMES NURSERY, INC.

Frincipal Place of Business Mailing Address U LrT==-

20175 SW 248TH STREET 20175 SW 248TH STREET

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

e VA OCA ML ER RN
Suite, Apt. #, elc. Suite, Apt. #, efc. 05212007 Chg-P CR2ZEQ34 (12/06)
City & Siate City & Siate 4. FEI Number Appiied For

65-1021470 Not Applicable
Zi Country b Country 5. Cenificate of Status Desired O Ei';‘iﬁf:‘j“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JAIMES, OTONIEL
19955 S.W. 248 STREET Street Address (P.O. Box Number is Not Accepiabie)

HOMESTEAD, FL 33031

/7 P City FL i Zip Code

8. The above named entity-
the obligations of regr

frose pf changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

4/3’/47

SIGNATURE 14 %% ke
N S@mwlm name ol registared afén ang lide if applicable. {NOTE: Registarad Agent sig required whan g/
[ : . ’ ) i
- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TIE PD [} Dekete TITLE [ Change  [_] Addition
NAME JAIMES, OTONIEL . NAME
STREET ADGRESS | 19955 SW 248TH STREET STREET ADDRESS
Cy-51-2P HOMESTEAD, FL 33031 CITY-5T-21P
TITLE STD O oelele TILE [ Charge (] Adeition
NAME JAIMES, AURORA NAME
STAEET ADDRESS | 19955 SW 248TH STREET STREET ADORESS
CITY-ST-ZIP HOMESTEAD, FL 33031 CITY-ST-2IP
TITLE [ pelete FNLE [ change [ Addition
HAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§T-2IP CiFY-S1-21P
TLE ] Detete TILE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-3T-21P
TITLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 Delate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P

12. | hereby certily thaf the informatigs
indicated on this report or suppiémental

fh his filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify ihat the information
1is true ang,accuratp-afy that my signature shall have the same legal effect as if made under oath; thai | am an officer or direclor
Cute this keport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

eemp.wered. ) /g /07

k / s;;yﬁm.l;z AND TYPED C}sr' anreyﬁus OF 5IGNING OFFICER OR DIRECTOR "Date Daytime Prone A

SIGNATURE:

e



