2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED
Mar 07, 2005 08:00 AM

DOCUMENT # P02000101325

1. Entity Name
NEW SQURCE NURSERY, INC.

Secretary of State

Maing Address

16870 SW 232 5T
MIAML FL 33170 US

Principal Piace cf Businass

16870 SW 232 5T
MIAMIL FL 33170 US

DO NOT WRITE IN THIS SPACE

I

Ll

L

Ul

21062005 No Chg-FP CR2EG34 {10/03)
4. FEi Mumbar Appiied For
55-0801033 Mot Applicable
5. Certificate of Statug Desired Eﬁ $8.75 Additionat

Fee Required

&. Namae and Add of Currant Rag ot Agont - —

RUBIN, MICHAEL A ESQL
420 S. DIXIE HIGHWAY
SUITE4B

CORAL GABLES, FL 33148

DO NOT WRITE
~ IN THIS SPACE

8. The above named antity submits this starement for_' mé.guf'pose of changing its registarad office or registered agent, or both, in the Siate of Florida. | am fersillar wih, and accept

the abfigaticns of registerad agent.

SIGNATURE — - -

{HOTE, Ropstared Agant €y

Shgnaure, ypad or prinied nams of rugmcr-n‘ agent and dga it apph’cahle,‘ sequired v‘n?snn Ing} BATE
i LDON00255180
FILE NOWIH FEE IS $150.00 9. Election Campa;gn Finanging $5.00 may Be LU S a
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added tc Feas 03/07/05~80102-013 158,75
10, OFFICERS AND DIRECTORS B i
HILE PP
NAKIE MENDOZA, RAUL

STREETADDAESS | 4421 B.W. 102 AVENUE
CIFY-ST-1P MIAME, FL 33165

] 5T

NAME MENDOZA, RAUL

STREEY AODAESS | 4421 8.W. 102 AVENUE
CIFY-8T-2P MIAMI, FL 33165

TIE s]

NAME MENDOZA, RAUL

STREET ADDRESS | 4421 S.W. 102 AVENUE
CiTY-£7-2P MIAMI, FL 33185

DO NOT WRITE

TRE

HAME

STREET ADDRESS
CI7Y-3T-2P

TELE

NANE

STREET ADERESS
Ciry-§t-2ip

HIE

HAME

STREET ADDRESS
GITY-ST-2P

IN THIS SPACE

12. | heraby certify that the information guopé
indicated on this raport or supple

of the cormporation or the receive] or rustes empowerechs gfacutet
changed, of on an attachment with an address, with 5ia W ed

SIGNATURE: ¥

sth-dhis filing dpes noy gualify for the exemption stated in Section 119.0743)(i). Florida Statutes. | lurther cestify that the information
Gntal report is rul gty raj€ find that my signature shall have the same legal effect as # made under cath; that | am an afficer of direciog
3 aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR Fflmn NAHE OF OunaGIFCER OR DIRECTOR

03-03-0d  30usa0

Dayline Fhone #




