FILED
2005 FOR PROFIT GORPORATION Apr 11, 2005 08:00 AM

ANNUAL REPORT Secretary of Stat
DOCUMENT # P01000107165 ary or State

1. Entity Name
MAYA'S NURSERY, INC.

Principal Place of Business Mailing Adaress
20850 SW 207 AVE 2750 SW 128 AVE
MIAMI, FL 33183 MIAML FL. 33175

gl TR

04032005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R Romearar

65-1155381 TNot Applicable

5. Cerlificate of Status Desired a ?eae'gfq(ﬁf:éu‘ma'

5. Name and Addrass of Current Flegisteréd Ageﬁt

oy e aser oo DO NOT WHITE
MIAMI, FL 33183 IN THIS SPACE

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

SIGNATURE
Signamue, typed o pr ieed name of registersd sgent and tle £ appiicanie, NCTE: Ragstered Agart signature requvcd whon renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [J  Addedto Fees
1. QOFFICERS AND DIGECTORS [
nne P
NAME ORTEGA C., FRANCISCO A

STREET ADDRESS | 2750 SW 128 AVE
CTY-§1-2P MIAMY, FL 33175

Ve VT HOGO00 T Fe
NAME ORTEGA, NUBIA AT a-anne
STREETADDRESS | 2750 SWW 128 AVE e
oTi-S-20 | MIAMI, FL 33175

~311 Ind.ul

TITLE 3
NAME ORTEGA, ARUZCELY

varor | MIAM, FL 3575 | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-8T-71P

LS

NAME

STREET ADDRESS
CIT¥-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-51-210

12. | hereby certify that the information supplied with this ing dees not qualify for the exemption stated In Section 113.07(3)(i), Florica Statutes | further certify that the information ©
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undex cath; that | am an officer or dicestar
of the corporation or the receiver or rustee empowered to exgcule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an alag I wiim an address, with afl other like empowered.

SIGNATURE: - F/&ﬂﬁcf seo M OWTEGA oW-o0l- of

77 SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR GIRECTOR Dale Daytrne Phone #




