2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000122080 Apr 07,2008 08:00 AT
1. Entily Name
ty Nam Secretary of State

CORDERO NURSERY, INC.
Pireimal Place of Business Maning Acldress
5920 SW 125TH AVENUE 5920 SW 125TH AVENUE
2. Pencipul Place of Buanass - No PG Box # 3. Maiing Adcrass

Sue. ApL #, ¢ic. Suite. Apt #, eic. 15t MOORE CRZE034 {10}07)

City & State Cuy & Staie 4. FE1 Numiber Apphied For

80-0004109 Not Apoclicable
an Couniry o Ceontry 5. Cenlicale of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

d

Mame

— ~EORDERO, MAURILLA
5920 SW 125TH AVENUE
MIAMI FL 33183

Sueet Address {P.O. Box Number 1 Not Aceeptanla)

City FL 2y Code

8. The above named entily SUDMINS this statgment for the puroese of changing its registzred office o regrstered agent, or nots, i (he Sate of Flonda, | am familiar wih, and accept
the culigauons of registersd agent.

SIGMNATURE

B LA, Tyl TET 8N ot el e anert aei Ste | rpleatn NOTE REZISMTES AGETT S A L' il v e foIm Lng NATE
b1 FILE NOWIN FEE IS $150.00 - . ,
¥ y . 9. Elecuon Camoaign Finarcing .

.. After May.1, 2008 Feo Will Be $550.00 . Trus: Furd Cenviutian, IE] fcigj?oh:z:“e
: Make Check Payable to Florlda Department of State -

10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiE PSTD O perete TITLF £ [ Change [T Addilian
HiME CORDERC, MAURILIA HEME F A d P

! ) _ 04108708 :i‘:im:‘ 13 150,00

STREET ADDRESS | 5920 SW 125TH AVENUE . STREFT ADSRESS .

CITY §T-21P MIAMI FL 33183 Ciry- 51 7P

ILE O peere THLE [Jrhange [ Aadition
HAlS HAME

STREFT ADDRESS STRFF™ ARCRESS

SITY-51-21P CITY 5T 7ip

nrg [Cdpee 1ILE O Change [T Addhion
HAME HAME

STREET ADDRESS STREET ABIRESS

e -ST.2P ) CIY-51-71P

TR 7 Deete TLL [ Crarge (7 Addilion
AME LAt

STREET ADDRLSS STAEE™ ADDRLSS

CITY-S1-212 CiTY-51-2IP

irit [ peete HifE: 3 Ceangs [ Adedition
HAME NARL

SIRECY ADDRCRS STALLT ABORLSS

CHY-S1- 2P CITv-8§1- 219

1M [ nowete TIM O Change [ Adaition
NEME . NAME

STREET AGDRESS SIREET ADORESS

oY -ST-210 Cy.51. P

12. 1 hareby cernly that the intormation suopled wib s fikng doas net qunfriy for the exemptions contamed in Secuon 119, Flerida Staites | furtner certity shat e intormation
murcmom an this report 6r supglemental report is rie and accurate ana that my signature shall lave the same legal enact as o made under oath: that | am an ofiicer or director
ot the corporaton or [ne racaver O Kusiee ampowere executa this report as regquired by Chapier 607. Flonda Statutes; and that my namme appears in Block 12 ar Block 11

|i chanrgaa, or on an altachment wilh an address, wi; allyer lixe empowares.
. p /é St et CoadTed t@fobfofso?—-n_vr G257
SIGNATURE

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Lt Gagi o Fnoe




