' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P02000086689 Secretary of State

1. Entity Name
MARIO'S NURSERY, INC.

Principal Place of Business Mailing Address
22105 SW 189 AVE 18751 SW 308 STREET
MIAMI, FL 33170 HOMESTEAD, FL 33170

R

. ' ‘ ‘ ' o v} 01152007 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE (e
, ' . TN . o 43-1973161 Not Applicable

. " , $8.75 additional
- 5. Certificate of Status Desired (| Foo Reguired

6. Name and Address of Current Registered Agent

TOURBMAR e o DO NOT WRITE
HOMESTEAD, FL 33030 IN THIS SPACE g ..

8. The above named antity submits this staternent for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar wuh and accept
the cbligations of registered agent.

SIGNATURE
Signeture, typea of printed nama of ragisierac agent and ttle if applicable (NOTE: Registarad Agent signature raquirad when rainsiating) DATE
FILE NOWIlI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. [l Added to Feas
10. OFFICERS AND DIRECTORS [ ' o o o N -
TLE PST R o
NAME - TOMAS, MARIO . . i o '
STREET ADLRESS | 18761 SW 308 ST T T unnoposareTy
CITY-SF-2IP HOMESTEAD, FL 33030 . C 91.*’18;’5?:@55@3324 150,00
TILE R e AT : '
NAME . S : ; o
STREET ADDRESS o S . :
CTY-ST-29
TITLE
NAME

s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-8T-2IP

" INTHIS SPACE .

TLE o . L
NAME ‘ o L

STHEET ADDRESS L . ‘ .
TITY-5T-2P ‘ : P ‘

e .
NAME ) .
STAEET ADCRESS . .
CITY-S7-2P DR

12. | heraby certify that tha information supphed with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemesia me-and.ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver ol truslee empowered 10 exStulg this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attachmant with 2q address, with all other like ehgowered.

SIGNATURE: ™

(Tl R v e &
SIGNATURE AND TYPED o\n PRINTED' nlmy OFFICER CR DIRECTOR Onts Daytime Phone #

N




