2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000072872

1. Entity Name
MORE EASE GARDEN CENTER INCORPORATED

Principal Place of Business

17740 SW 292ND STREET
HOMESTEAD, FL 33030

Mailing Address

17740 SW 292ND STREET
HOMESTEAD, FL. 33030

DO NOT WRITE IN THIS SPACE

o e e e o s - e M

.o

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90185 013 ***150.00

A0 2

04212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
37-1434871 Not Applicable
" i $8.75 additional
5. Ceriificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

BERRONES, JULIO JR.
17740 SW 292 ST
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE
* Signature, typed or prinfed name of regisiered agent and Litle if applicable.

{NOTE: Regratered Agent signahuie requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00

, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS |

P .
BERRONES, JULIO JR.
17740 SW 292ND STREET
HOMESTEAD, FL 33030

TITLE

HAME

STREET ADDRESS
CITY-5¢-2iP

v

GALVEZ, EDDIE

1411 JAY CT
HOMESTEAD, FL 33035

TITLE

NAME

STREET ADDRESS
Cery-ST-ZIP

TLE ) - - {

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-si-2IP

TME
NAME
STREET ADDRESS &
CITY-Si-2p

TITLE

NAME

STREET ADDRESS
CITY-S1-217

RPN RS TR

N T e T

I bptmer T

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the sxemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 of the raceiver of trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with

SIGNATURE:

a@ with all ofl powered.

“(K’cﬁ(o ®

3
SIGNATURE AND TYPED m1nun D NAM IGNIJG OFFICER OR DIRECTOR

Y Date Daytime Phone #




