2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000122080 Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
CORDERO NURSERY, INC.
Principal Place of Businass Mailing Addrass
5920 SW 125TH AVENUE 5920 SW 125TH AVENUE
AT R
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, atc. Suile, AplL. #, olc. 15t MOORE CR2E034 (10’06)
Cily & Slale City & Siala 4. FEINumber g | Applied For
80-0004109 INoi Applicable
e Couriry Zio Courlry 5. Corlificate of Status Dosired - gg‘gesql‘:i%mo"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agont
Name
CORDERO, MAURILLA :
5920 SW 125TH AVENUE Stroct Address (P O. Box Number is Not Accoplable)
MIAM! FL 33183
City FL l Zip Code

8. The above namad onlity submits this statoment for the purposa of changing its registorad office or regislered aganl, of both, in tho Slale of Florida, | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Signature, typed or prnted name ol ragistarad egent and tile ¢ appicable (NOTE. Reg sierad Agant signature raquired when rginsiatng) DATE

FILE NOW!!l FEE IS §150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ibuti
Make Check Pavyal,ala to Florida Department of State Trust Fund Contibution [ Added to Fass
10. * QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s PSTD 7 palete TILE [ change [ Addition
NAME CORDERO, MAURILIA NAME UD00E 35563
STREFTADDRESS | 5920 SW125TH AVENUE SIREE ) ADDRESS 02/23/07-30019-013 150,00
onv-sr-zp | MIAMI FL 33183 CITY-SI-ZIP
HIE O pelete 1 Clchange [ Addilion
NAME . NAME.
SIRHFT ADDRESS SIREL T ADDRESS
cIY-S1-2IP CIrY-sI-2i
me [ pelete WL [ change [ Addition
NaMr . NAMY.
STRITT ADORESS STREET ADDRESS
CITY-SI-2IP CITY-SI-71P
HIt L] Detete TLE CJchange [ Addition
NAME NAML
STREE T ADDRESS SIREET ADDRESS
CINV-S1-2p CIy-s1-21p
. O Delete e ) D ohange T Addition
NAMF NAML
STRIE! ADDRESS SIRLET ADDRT S5
CITY-81-2IP CITY-S1-7IP
Tine [ Delete TIE ] change [ Additton
NAM, NAME
ST ADDRESS SIALCT ADDRESS
CITY-SI-4IP CITY-ST-21P

12. | hereby certily that tho information suppliod with this filing does not quality fer the exemptions containod in Section 119, Florida Statutes. | further certify that the infermation
indicated on this roport or supplementa! report is true and accurate and that my signature shall have the sama legal affect as if mado under cath; that | am an officer or director
of the corporalion or the receiver or trusieo empoweped 1o,execute this report as requirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11
il changed, or on an attachment with an address, iher like empowered.
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