FILED
2006 FOR PROFIT CORPORATION Jan 17. 2006 08:00 AM
ANNUAL REPORT - Sec;'-etary of State

DOCUMENT # P02000086689

1. Entity Namne
MARIO'S NURSERY, INC.

Principal Place of Buslness )  Mailing Address
22105 SW 189 AVE 18751 SW 308 STREET
MIAML, FL 33170 HOMESTEAD, FL 33170

T ———— e et -

(SRR

Q1132006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE oy [ Theeies

43-1973161 7 {Not Applicable
. $8.75 Additional
8. Certificate of Status Deslred = [ Fee Raquired
L €. Name and Address of Current Gagistared Agent - = T T T TR R T T e TRy SR T e e T L]

16751 SW 306 STREET | | DO NOT WRITE
HOMESTEAD, FL 33030 o ’N THIS SPACE

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

SIGNATURE

‘Signature, typed or piintad name of registered agamrnnd Ttk ¥ apglicaie. [ROTE. Registased Agart Sigrahum requited whan renstating] DATE
' - - UO0834 7% N
9. Election Campaign Financing $5.00 MayBe For R O 48~PD8 ISH o
FILE NOWI! FEE IS $150.00 : ¥ SO0/ -G0480 .
After May 1, 2006 Fes will be $550.00 Trust Fund Gontriution. O Addedto Fees 01720

10, - GFFICERS AND DIRECTORS - 1T ¥ " TR e

p— e - — — . = ———— — ———

NAME. TOMAS, MARIO

STREET ADDFESS | 1875 SW 308 ST
om-sZP | HOMESTEAD, FL 33030 o o
TIME ) - —_ !

STREET ADERESS
GOY-ST-21P
mE

NAME

STREET AGDRESS
CoTY-ST-21P
THLE

NAME

STREET ARDRESS
CITy-5T-2pP

DO NOT WRITE
"IN THIS SPACE

$TREET AGDRESS
ory-sT-ae
TE — - i - - - TR ..
NAME

STREET ADDRESS
CITy-51- 1P

12. | hereby certlly that the information supplied with s fiing does not qualify for the exemptions contained in Chapter {19, Flarkia Statutes. { furthar certfy that thé Fformation
indicated on this report or supplemental repert is true and accurate and that my signalure shall havs the same Jegal oflect as i made under oath; that | am an officer ar direstor
&f the corporation cr the receives or trustee empowered to execute this report as required by Chapter 807, Flerdda Statutes; and that my name appears in Block 10 or Block 113
chariged, gr an an attachmant with arnt address, with ail other like empowered.

SIGNATURE: f,,

T e T

ONTED NAME OF SIGNING OFFICER OR DIRECTOR ) T Cae Diaytima Priooe &

- -




