FILED

2007 FOR PROFIT CORPORATION Apr 11,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P01000107165

1. Entity Name

MAYA'S NURSERY, INC.

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

A

G L o 04042007  No Chg-P CR2E034 (11/05)
o Do NOT WRITE IN THIS SPACE 4. FEI NUmbOT Applicd For
o . ’ e e . R 655-1155351 Mot Applicable |
e o L " o ;‘f’:;}' .;-5 . -] 5. Certificate of Slatus Dasired d ?i';glﬁ‘:;ﬁma'

6. Name and Address of Current Reglstered Agent

QRTEGA C., FRANCISCO A
14517 SWB3 ST
MIAMI, FL 33183

-DO.NOTWRITE
=IN:THIS ‘SPACE:

8. The above named enuty submirs this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accept
the obhgatlions ol registered agenl.

SIGNATURE
Signature, typed or printed name of rapstered agent and tle f apoicable [NOTE: Regsterad Agent 5ignature recuifed when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuicn. O Added to Fees
10. QOFFICERS AND DIRECTORS l
TILE P
NAME ORTEGAC., FRANCISCO A

SIREETADDRESS | 2750 SW 128 AVE
CITy-Si-21P MIAMI, FL. 33175

TILE VT

HAME ORTEGA, NUBIA
STREETADDRESS | 2750 SW 128 AVE
CITY-S1-21P MIAMI, FL 33175

TITLE S

NAME ORTEGA, ARUZCELY
STREETADIMESS | 2750 SV 128 AVE
CHY-51-21 MIAMI, FL 33175

NnLE

NAME

STAEET ADDRESS
CiIy-St-zip

TIHE

NAME

STREET ADDRESS
Ly-§i-2ip

f-u'n‘anam?nrjsgq;x 3

TTLE
NAME
STREET ADDRESS

- DA/20/07-60025-005, 150.0

oy-st-ap. | .. . L. e . . v oo nt BT semem s i s e Wanin WA o 3 s § e+ e

12. | hereby certfy that the informatian supplied with this fiing does not gualfy for the exemplions containes in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa! report is rue and accurale and that my signaiure shall have the same legal effect as if made under oath, that | am an oflicer or director
of the corporalion or the receiver or irustee empowered 10 execule this repori s required by Chapler 807, Florida Stalutes: and that my name appears i Block 10 of Block 11 il
changed, or on an atta nt an address, with all other like empowared

SIGNATURE: 1 6 ‘7/-’ o7, 2 oo 7

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayteme Phone »

Secretary of State



