FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

FLOR DE ALELI NURSERY, INC.

Principal Place of Business Mailing Address -

4495 SOUTHWEST 127TH AVENUE 4495 SOUTHWEST 127TH AVENUE

MIAMI, FL 33175 MIAMI, FL 33175

[2L 208 & VI3

Suite, Apt. #, etc. ite, Apt. ¥, elc.

uite. Ap Suite, Apl. #, €1G 05022005  Chg-P CR2E034 (10/03)
Ly Ko 23207
City & Staté City & State 4. FEI Number Applied For
65-1112237 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Narme

BONETTI, MILAGROS

4495 SOUTHWEST 127TH AVENUE Streel Address (P.0O. Box Numbaer is Not Acceptable)

MIAMI, FL 33175 A

L}
! City FL ! Zip Cade

8. The above named entity subrhts ihis statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
. . 3 h
SIGNATURE i : :
Signature, typed ot nrint{_\ name of registered agert nd titk it applicabie. (NOTE: Aggistared Agen; sigratura requitect wher: rginstaiing) OATE
‘ -
FILE NOWII! FE!. 1S $150.00 * 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S_, the
Due by September 7, 2005 X Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.

.

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

TINLE D . -';: ) 7 Delete TITLE [ Change 3 Addition

HAME BONETTI, MILAGROS. NAME

STREET ADDRESS | 4495 SOUTHWEST 127TH AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI, FL 33175 CITY-ST-ZIP

TIFLE 7 Delete TITLE M change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Crry-53-2Ip CirY-S1-71P

TLE O pelete TLE O Change [ Addtition

NAME NAME

1 STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-S7-21p

TiiLE ] Delete ITLE [ Change ] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2I7 CiTy-S81- 21

TLE O pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S¥-2IP CITY-ST-ZIP

e O Delete TITLE [3 Change ] Addition

HAME NAME

STREET ADDRESS SIREET ADBRESS

CiY-S1-07 CITY-ST-2%

Faalin.

12. | hereby certity that the informatjen supplied with this filing does not qualif: sxemption stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or suppfgmental report j e and accurate angdfat my siynature shall have the same legal etfecl as it made under catn; that t am an officer or director
of the corporation or the recelverpr trustes epfpawered 1o execule thigreport gs reljuired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag.add) Aith all other like empower ff

A . a1 fo éo
S‘GNATURE @ {B,:F MEOK 5 G CFRIcER A brﬁecm;p 5 f yj Pro
SIGNATURE'AND TYPE! RPAI D ME O A Dghiy Dayvme Prone 8
)‘ ““K_/ (129008 1 Fonels (Fess,



