} FILED
2006 FOR PROFIT CORPORATION - May 01,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000075960 05-01-2006 90325 040 ***150.00
1. Entity Name
BOUGAINVILLEA NURSERY, INC.
AW - -
Principal Place of Business Mailing Address
15515 5W 177 15515 5W 177
MIAMI, FL 33187 MIAMI, FL 33187
Suite, Apt. #, slc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1049960 ’ Not Applicable
Zp Country 2 Country 5. Certificate of Status Desied [ $8+7 9 Additional
Fee Required
6. Name and Address of Currant Registered Agent -~ 7. Name and Address of New Ragistered Agamt
Name
ESQUIJARCSA, PAULO p— =5 — =
19780 S.W. 177TH AVENUE, #125 traet Address (P.O. Box Numbar is Not Acceptable
MIAMI, FL 33187 [BY07 SW -4 .
City, . ] Zip Code
2 M A FL | 5%25
8, The above namigd antity submits this std rlhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations I registered agent. ~ P s A
- ploee ESoutge aes / /
SIGNATURE fw Q" 1 P ACE PEAT ot/ o
Sig e, Vped or printed name of M BDG%N'-) bile i ap) 3 N\ (NOTE: Reqsae‘ec Agen signaturs requirad when reinstatng) DATE 7
FILE NOW!!! FEE IS $150.00 U . Election Campaign Financing $5.00 May Be
After May/1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGAQRS IN 11
e PSTD [ Delete TMLE E'ﬁwange [ Awdition
NAME ESQUIJAROSA, PAULO NAME
STREETADDAESS | 15780 S.W. 177TH AVENUE, #125 sireeTaporess | /8407 S 1Y 5.
crv-sT-zP [ MIAMI, FL 33187 cny-Sr-28 Mi O e 3387127}
TITLE O pelete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST-21P
TIMLE ) Oelete TME [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TmE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
TILE O pelets me [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITEE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2IP
12. 1 hereby certify that the inforl }": tion suppliod with thi does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or sigoplemental report i ascurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the re iver or trustee me&s raport as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgient with an addre; pther li%e ermpowered.
/ PAULO ESOUITAROSA
SIGNATURE: PATS 038 O¥fr4fo6 (par)adg-deoo
NAME OWNING OFFICEN-OR DIRECTOR Dae 7 Daytime Phone #

7 7



