2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P01000065450 .
DOCUN May 01, 2006 08:00 Al
0.J.J. NURSERY, INC. Secretary of State
Principal Placa of Business | | _ Mailing Address ]
2737 SW 128TH AVE 2731 SW 128TH AVE
MIAMI, FL 33175 MIAMI, FL 33175
S S I RUMIRATMEICHER DO
Suite. Apt. #. otc. ' Sulte, Apt. #,etc. " | os282008  chgp CR2E034 (11/05)
City & State T City & State o S 4. FEI Number | |Appied For
o 7 65-1117228 . Not Applieat
Zip Country Zp Country 5. Cerificate of Status Desited [ gi‘gfqﬁfgf“’"a‘
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
o ' T T = Name N — -
ABREU, JESUS . -

2731 SW 128TH AVE Street Address {P.O. Box Number is Not Acceptable}
MIAMI, FL 33175 - - - - S

City T B FL ZipCode

8. The above named entity subrmts this statement for the purpose of changing its registered office or registared agen, or both, in the State of Florida. { am famiiar with, and aace;
the obligations of registered agent B ) ' .

SIGNATURE. — e _ .
Signature. typed o7 printed nama of regesiersd agent and U9 « applicabls (NQTE: Registerad Agant signatute requifed when reinstarngl N DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canuribution. . Added to Fees LO0n00S 44330
_ I Lo oo fpme  wm
10. " CFFICERS AND DIRECTORS ", ADDITION éﬁMgﬁbmW i
TIME PSTD [ Detete ) TTLE {73 Change Aadi
NAME ABREU, JESUS NAWE
STREET ADDRESS | 2731 SW 128TH AVE STREET ADDRESS
Oy -57- 2P MIARY, FL 33175 CITy-S7-2P
Tme 1 Delete i Dohge [ A
HAME NANE
STREET ATCRESS STREET ADDRESS
GiTY-§T- 27 £lly-§7-2P
e - ’ 1 telete T ' [ Change ] Adi
NAME NARE
STREET ADDRESS STREET ADDAESS
Clry-87-27 GITYST-TP
TITE [ ozlete MLE [ Change [ Aduin
NAME HAME
STHEET ADDRESS STREET ADDRESS
GiTY-5T-219 GTY-§T-2P
TILE - Ooeele:  f§ W — Dohage B i
NAME NAME
STREET ADBRESS STREET ADORESS
CITY.5T- 2P CITY-S1-2P
e i S Cloelets | e T Change ] Awdi
NAME NAME
STAEET ADDRESS STAECT ADDRESS
CIY-ST-2tP GitY-ST-2P

12. i hereby cerlify that the indormation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportdr suphiemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcir
of the corporation or the receivar orasusies empowersd to execute this report as requred by Chay 7, Florida Statutes; and that my name appears in Blogk 10 or Block 11
changed, ar on arkalig ddress, with all othex Jike empowered.

SIGNATURE

PEFINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylimo Phone




