2007 FOR PRGFIT-CORPORATION
ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # P01000065450

1. Enility Name
0.J.J. NURSERY, INC,

Secretary of State

Mailing Address

2731 SW 128TH AVE
MIAMI, FL 33175

Principal Place of Business

2731 SW 128TH AVE
MIAMI, FL 33175

A RNG AV AR

04302007 No Chg-P CR2E034 (11/05)

Applied For

DO NOT WRITE IN THIS SPACE

4. FEI Number

65-1117228

Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Reglsterad Agent

ABREU, JESUS
2731 SW 128TH AVE
MIAMI, FL 33175

— LIPS

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purposa of changing its repistered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, fyoad ar printad name of ragisiered agent and ttle f npplcnbh’ .o

(NOTE. Registerad Agant signature raquired whan rainstating) DATE
.

"FILE NOWI!H FEE IS $150.00 - -

After May 1, 2007 Fee will be $550.00 Trust Fund Contribtion. *

9. Elechon Camgaign Financing "

Lo IR

*$5.00 May Be 1., S coLo u TS ;.
Added 1o Feas e PR o H
!

10" QFFICERS AND DIRECTCRS [

WE PSTD -

NAME - ABREU, JESUS o
STREETADDRESS | 2731 SW 128TH AVE

CITY-ST-21P MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
ciry-sr-zip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Timne

NAME

STREET ADORESS
CITY-3T-2P

TITLE
NAME
STAEET ADDRESS .

CITY-ST-2P N o

LIOO000

] 757459
05/23-07-80072-007 150,40

DO NOT WRITE
IN THIS SPACE

+

+ )

12, | hereby certiy that the information supplied with this filing does not quahfy far the exemptions contained in Chaptar 119, Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar |,
of the corporatiénar, the recsiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or onlan attachrent with an addregs, with all ather like empowered,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Yoot

Daytme FPhone #




