2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2008 08:00 Al

DOCUMERNT # P01000107165

1. Entity Name
MAYA'S NURSERY, INC.

Secretary of State

Mailing Address

2750 SW 128 AVE
MIAMI FL 33175

Principal Place of Business

20850 SW 207 AVE
MIAMI, FL 33183
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Applied For
Not Applicable
O  $8.75 Aadiional

Fea Required

4, FEI Number
65-1155391

5. Centificate of Status Dasired

6. Name and Address of Current Registerac Agant

ORTEGA C., FRANCISCO A
14517 SW 83 8T
MIAMI, FL 33183
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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 Fiorida | am familiar with, and accept

the abligations of registered agant

SIGNATURE
Signature, typed or pnnl‘ed name of registered agent and blie f apphcaDis. (NOTE- Regrsisred Agent mgnaiure requirsd when reinstalvg) DATE
FILE NOWII! FEE IS $150.00 #. Election Carnpaign ﬁnancing $5.00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICEAS AND DIRECTORS ] T P !Iﬁ{l[lﬂf]*?][]ﬁig :
. PR 1§ JY014a1y . : .
TITLE P S IR 14 ”9f'lfl':'-‘-BDlJF”q"U!'M 3':[’ 0
NAME ORTEGA C., FRANCISCO A : LT L QLAY L UL
STREET ADDRESS | 2750 SW 128 AVE oo R .
orY-sT-2P | MIAMI, FL 33175 SR
TinE vT
NAME ORTEGA, NUBIA ‘ P
STREET ADDRESS | 2750 SW 128 AVE
CITY-8T-21P MIAMI, FL 33175 o
TIME S © IR 52 R .
NAME ORTEGA, ARUZCELY LT : R
3TRECT ADDRESS | 2750 SW 128 AVE . -~ . g :
CITY-SI-2IP MIAMI, FL 33175 - 'A ] DONOTWRITE o
TITLE . . s ; TR
STREET ADDRESS ' L :; L : AP S
CITY-81-2IP o ',' ' . . -
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12. | hereny certfy that the infermation supplied with this hixn(? does not quality for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
| ; accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 executs this report as required by Chapter 807, Flonda Statnes: and that my name appears in Block 10 or Block 11 if

indicatad on this report or suppiemental report is true an

changed, or cn an auac%wim all other like empowered.
SIGNATURE: /%
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&IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayma Pricna &




