2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # P01000031790

1. Entity Name

NURSERY REPORT, INC.

Secretary of State

03-10-2008 90057 023 ***150.00

Prncipat Place of Businass

18710 SW 288TH ST._ ROOM 33
HOMESTEAD, FL 33030

Mailing Address

1

18710 SW 2B8TH ST, ROOM 38
HOMESTEAD, FL 33030

40041504

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

F T

Suite, Apl. #, etc. Suite, Apt. #, elc.

01292008 Chg-P CR2E034 (12/08)
City & Siate City & Siata 4. FEI Number Applied For
£5-1102397 Not Applicable
- ie Country ép Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FREDERICK, MICHAEL
15600 SW 288 ST STE 305
HOMESTEAD, FL 33030

Street Address {P.C. Box Number is Not Acceptable)
s NE P

'3

Y Lhrertnd

Zip Code
I3

FL

8. The above named enlity submils this statement for the_purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhganons of registpred 997
smmmuns f7 Zi“é" L A

Myilai] . Fchuid

3/s ot

e Iypes of ponteg nama of reglsUecl agent and ltle if applmble

INOTE: HogiStered Agent signature required when rensiating) DATE
FILE NdW“' FEE IS $150.00 9. Election Campaign Financing 55_00 May Be .
After May-1, 2008 Fee will be $550.00 Trust Fund Contriution. AddedtoFees. |... . . =
L
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTORS IN 11
TINE P O zelete L T Change  [] Addition
HAME TIETIG, ERIK NAME, Sanford Stein
STREET ADDRESS | 18710 SW 288TH ST., ROOM 38 STREETADDRESS | 18710 SW 288 St, Rm 38
ory-si-z¢ | HOMESTEAD, FL 33030 CTY-St-2P Homestead, FL 33030
T vV O oeiete WILE v S Cnange [ Addition
BAME STEIN, SANFORD NANE Ivonne Alexande
STREET ADDRESS | 18710 SW 288TH ST., ROOM 38 STREETADDRESS | 18710 SW 288 S t Rm 38
GiFy-51-2p HOMESTEAD. FL 33030 CIry-S¥- 2P Homestead, FL 33030
TTLE i O pelete - TITLE v {Achange [ Addition
HAME TIMMONS, RACEY NAME Jorge Abreu
STREET ADCRESS | 18710 SW 288TH ST., ROOM 38 sweeraooress | 13710 sw 288 St, Rm. 38
or-s-2P | HOMESTEAD, FL 33030 GiTY-§1-2P Homestead, FL 33030
e S 1 oetere TWLE s [ Change ] Addition
HAME SPURLING, JANE HAME Jane Spurling
STRELT ADDRESS | 18710 SW 2BBTH ST., ROOM 38 STREETADDRESS | 18710 SW 288 St
CITY -ST- 21 HOMESTEAD, FL 33030 cury-si-zip Homestead,FL 33030
nrLE T [ Delele 1L T (3 Change ] Addition
HANL GREER, LISA NAME Lisa Greer
SIALET ADDRESS | 18710 SW 288TH ST., ROOM 38 STREETAOGRESS | 18710 SW 288 St, Rm 38
Chy-sT-2P | HOMESTEAD, FL 33030 Cvy-Sr-2p Homestead, FL 33030
me | on Vi- . :‘; ‘ O Delete TITE o ‘ (] Change (] Addition
HAME NAME
STREET ADDRESS |™--— ===~~~ = STAEET ADDRESS B -
grv-st-ze, o[- e CITY-ST-2IP
12. | hereby certity iha( the inforggation sup

indicated on this report of su Iernen X
of the corporation ar the receniy,o

changed. or on an attachment Wib-g

{th ihis filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further cemty thas the information
‘._- ad accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
bd 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

all other like empowered.

;/ 7 JO§F 05247117

SIGRAPOREAND TYPED OR PRINTED NAME OF SIGNING DFFICER GR DIRECTOR

¥ pae Dayurme Phone ¥




