2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM .

DOCUMENT # P0O0000075960 ecretary of State

1. Entity Name
BOUGAINVILLEA NURSERY, INC.

Princlpal Place of Business Mailing Address

15515 W 177 15515 5W 177
MIAMI, FL 33187 MIAMI, FL 33187 . _

LR

02102005 No Chg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE S

65-1049960 . Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired ;
Fee Required

6. Name and Address of Current Registered Agent

ESQUIJARCSA, PAULD B Do NOT WRITE

19780 S.W. 177TH AVENUE, #125

MIAMI, FL 33187 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its regis_tered office of reglstered agent, ar botks, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _ - — .
Signature, typed or printed name of registered agent and thle it appiicable. {NOTE. Registered Agant sigealure regulred when reinstaling) DATE
- T Yo P T’y T ol¥ e Lo T =
- uguﬁgﬁsqou e
FILE NOWII! FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe | Wo/0E/05-B0132-023 150,00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS l
THLE PSTD
NAME ESQUIJAROSA, PAULO

STREET ADDRESS | 18780 S.W, 177TH AVENUE, ¥125
CITY-ST-2P MIAMI, FL 33187

TITLE

NAME

STREET ADDRESS.
GITY-57-2IP

TITLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
cy-st-2ZIP

TIME -
NAME

STREET ACDRESS
CITy-57-21P

TILE
NAME

STAEET ADCRESS

CIy - $7- 2P T : -

12. | hereby certify that the inibrmition supplied with thi6 filing does not dualiy for the exemption stated in Section 1 19.0753](‘;}. Florida Statutes., [ further certify that the infarmation
indicated on this report ar huppplemental report is ffue and accurate ahd that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the reteivbr or trustee empglvered to execute tfs report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. or ¢h an attachmient vith an addy ith
Fhvio 85QU ranosh
SIGNATURE: parc. o;:(x/w (dox] SI7-65 %3

Daylima Phone

er like

AND TYPED ORt PRINTED NAME t{b‘slcmuc&nczn OR DIRECTOR




