2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOGUMENT # P01000065450

1. Entity Name

0.J.J. NURSERY, INC.

Principal P'ace of Businass

2731 SW 128TH AVE
MIAMI, FL 33175

Mailing Address

2731 SW128TH AVE
MIAMI, FL 33175

FILED
May 05, 2008 08:00 AN
Secretary of State

USRI A

05012008 No Chg-P CRZ2ED34 {(11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number ADD"BU For
LT 65-1117228 Not Applicabls. | .

O $8.75 Additional

5. tifi 1 irad
Certilicate of Status Desire Fee Raquired

6. Name and Addrass of Currant Ragistared Agent

ABREU, JESUS
2731 5W 128TH AVE
MIAMI, FL 33175

‘DO NOT WRITE .
IN THIS SPACE

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

SIGNATURE
Signatra, lyped or prnted name o cegisiersd agant and utie f applcabls INDTE Regusterad Agent signalura required whan reinstating) DATE
& pmm, g, T 8 u'_"
9. Election Campaign Financing $5.00 may B hananaaa sl
FILE NOWIl! FEE IS $150.00 . ay oe -~ i = -
Aftor May 1, 2008 Fee wl?l be $550.00 Trust Fund Contribution, Added to Faes Db,-"GE.-"EB—BLUI 4"“!_.1’:' 1’:-*} N ’]D

10,

OFFICERS AND DIRECTORS I

TILE

NAME

STREET ADDRESS
Cry-S1-2p

PSTD

ABREU, JESUS

2731 SW 128TH AVE
MIAMI, FL 33175

TITLE

NAME

STREET ADDRESS
CIy-sT1-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP DO NOT WRITE

o IN THIS SPACE

NAME
STRLLT ADDRESS
CiTY-51- 219

TTLE

NAME

STREET ADDRESS
Cily-S1-21P

NTe

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certity that the informalion supflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
incicatad on this raport or supplementdy report is trus and accurate and that my signature shall have the same lsgal effect as if made under path: that | am an officer or director
of the corporation ¢r the recever or trfjstee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachmafit with ag address, with all other like empowsred.

SIGNATURE:

I-}{WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phara #

[




