FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngtycgmy ENT # P02000062272 05-02-2006 90420 031 ***150.00
5.0.5. NURSERY, INC.
Principal Place of Business Mailing Addrass ,i yusJoou
3700 SW 728 AVE 3700 SW 128 AVE :
MIRAMAR, FL 33027 MIRAMAR, FL 33027 :
ST e R G RIATR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
04-3682907 Not Applicable
zp Country ap Country 5. Certificate of Status Desired [} Eesezgqlidr:;ﬁoM|
6. Name and Address of Current Registered Agent 7. Mame and Address of New Roglstered Agent
Name
MORA, OSCAR
3700 SW 128 AVE Strest Address (P.O. Box Number is Not Acceptabie)
MIRAMAR, FL 33027
City F L Zip Code

8. The above named entity submits this staternent for the purpose 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
. Sigraturs, typed or panted nama of registered agent and tdie if appiceni. {NOTE: Regsterad Agent signahure required when /enstaing) DATE
FILE NOWT! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS N 11
TITLE DP O Delete TITLE [ Change [} Addition
NAME MORA, OSCAR NAME
STREET ADDRESS | 3700 SW 128 AVE STREET ADDRESS
CITY-ST- 2P MIRAMAR, FL 33027 CITY-5T-2P
TINE DV [ Delete TITLE [ Change [ Addition
NAME SOLANOQ, SUSANA NAME
STREET ABDRESS | 3700 SW 128 AVE STREET ADDRESS
CiTY-ST-2P MIRAMAR, FL 33027 CTY-ST- T
TILE O pelete TITLE [Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THTLE O belete TITE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-St-2 ITY-ST-7P
e [ Dalete TLE [JChange  [7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME 3 Delete e O Change [ Addltion
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P Giry-sT-1P

12. | hareby certify that the information supplied with this fiing does not qualdy for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 [

changed, or on an attach with an address, yith all other like empoweared.
SIGNATURE: @@mf /%ja , ‘%—\D"\- o6

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR aie Dayhma Phona #




