2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2007 8:00 am

DOCUMENT # P01000119902

1. Entity Name

SOFIA'S NURSERY, INC,

Secretary of State

01-22-2007 90081 010 ***150.00

3>

Principal Place of Business Mailing Address
FLAMINGO RD NORTH QF ORANGE DR 3339 MCKIBNLEY ST
DAVIE, FL 33330 HOLLYWGAD, FL 33021
2, Principal Place of Business - Na P.O, Box # 3. Mailing Address

— —— R

AL

Soe Lf/ﬁf'/f&f/’}ﬂa/@ 23239 e

Suite, Apt. ¥, elc.

Suite, Apt. #, efc.

01052007 Chg-P CR2ED34 (12/06)
City & Sialg yy 1ate 4, FEI Number Applied For
L8 E A A &j/w vop S 60-0000881 Not Applicatie
4 s ; "
sz‘pgg o C{o]u?ry/ 550 ;2/ Z,O/U};y/ 5. Certificate of Status Desired O Eg‘gi&?::'onm
6. Name and Ad(;ress of Current Regtstered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT, HERMANN P A,
8751 W. BROWARD DWD
PLANTATION, FL 33324

Street Address (PO Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity 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 obiligations of registered agent

SIGNATURE

Signalure, lypad or prrled 1iime of registerad agent and utk | apphcable.

(NOTE Regislered Agent sihature sequired whon ronstalng) BATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $530.00

$. Election Campaign Financing
Trust Fund Centributions.

$5.00 may Be
Added to Fees

10. - " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O veiete TITLE /ﬁ'Change [ Addition
NAME GARMIZO, MANUEL NAME

STREET ADDRESS | 8751 W BROWARD BLVD. SUITE 109 siectaoonsss | T57F 5 A y AP v/‘f/ I—/

omr-sizp | PLAMTATION, FL 33324 GITY-S7-2P i ternos, Ff ELe2/

TME STD O Delgre TTLE _Q—Cnange ] Aadition
NAME GARMIZO, SOFIA NAME » _%

STREET ADORESS | 8751 W BROWARD BLVD. SUITE 109 STREET ADDRESS | £ 575 ”ﬂ’é/ﬁ/ £

crv-st2p | PLAMTATION, FL 33324 ovsiw | gL a L P03/

TmE O Delete TILE [ Change  [J Adoition
HAME HAME

STHEET ADOPESS - STREET ADDRESS

CITY-ST-2P CiTY-$1-2P - -

TILE O pelete TITE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-51-2IF

TITLE [ oelete TITLE [ Change [ Addnion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-S7- 2P

THLE O velete e [ Change [ Adduion
HAME HAME

STREET ADDRESS STREEY ADDRESS

CHY-5T-2IP CITY-S1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustée empowered 1o execule this repor! as required by Chapter 607, Floridgtatutegy ang#hat my name appears in Block 10 or Block 11 if

changed, or on an attachment wiith an address. with all other like empawered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dasytinne Phofe




