FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000030622 B | 03-13-2008 90027 022 ***150.00

1. Envity Name

JUST BIG STUFF NURSERY, INC.

Principal Place of Business Maiting Address ) 40 0 Q qz LI ]
16901 S.W. 177TH AVENUE P.0. BOX 770998 ' T
MIAMI, FL 33187 MIAMI, FL 33177

A S AT

02262008 No Chg-P CR2E034 (11/05)

OT WRlTE IN THIS‘>SPJAC E \' " m 4, FEI Number Applied For

32-0008414 Not Applicable
.. L ;» 8. Certificate of Status Desired ] $8.75 Additional

e o 3 Fee Required
ress of Current Registered Agent = p

GARCIA, JOSEM
8641 SW 84 TERRACE
MIAMI, FL 33143

. DO NOT WRITE
“IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed of printed name of ragistered agent and tile il applicable. (NOTE: Registeted Agen' sinnature‘required ‘whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ‘: Added to Fees
10. . OFFICERS AND DIRECTORS [
TITLE PD
NAME GARCIA, JOSEM

STREET ADDRESS | P.O. BOX 770098
CITY-§T-2I MIAMI, FL 33177

TITLE : 5D

NAME .| COFFEY-GARCIA, MICHELLE L
STREET ADDRESS | PO BOX 770998

QIrY-57-Zip MIAMI, FL 33177

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

= ~INTHIS SPACE

CITY-57-2P R

e

TITLE

NAME

STAEET ADDRESS
CITY -ST-21P

TME L Coe e )

NAME . St IR

STREET ADDRESS . LR i

CITY-ST-ZIP e e e - s

12. | hereby certify that the information suppijed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementd! feport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugted@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgkges, with alt other fike empowered.

SIGNATURE:

SIGNATURE AND T}PH PRINTED NAME OF SIGNING COFFCER OR DIRECTOR Date Daytime Phone #




