: FILED
2007 FOR PROFIT CORPORATION - Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNEWEAENT # P020001 01325 02-20-2007 90057 035 ***158.75
NEW SOURCE NURSERY, INC.
Principal Place of Business Mailing Address YUUKLIUU
16870 SW 232 ST 16870 SW 232 ST
MIAMI, FL 33170 S MIAML FL 33170 US
P oS [Ra =1 AR ORI
Suile, Apt. #, elc. Suite, Apt. 4, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0801033 Not Applicable
zp Couniry Zip Country 5. Ceitificate of Status Desired ] $8.75 A_ddnionai
Fee Required
8. Name and Addross of Current Rogisterod Agent 7. Name Address of New Registered Agent

RUBIN, MICHAEL A ESQ. NQM L &) b@?‘@v '
420 S. DIXIE HIGHWAY S"ﬁﬁfﬁ’;’ﬁ (P%Bg(j\lu?ﬁﬁr:ifﬁ&l ’ﬁﬁ‘ﬁi‘ibi

SUITE 4B
/1 7 L am FL [ 33700

CORAL GABLES, FL 33146
8. The abaove nameﬁnrity submits this sterent pose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. 1/2%/07

SIGNATURE )} - :
e.mdaprndm-{mgnfmmmmiw. (NCITE: Regrstered Agent sonature requred when rensiaing) / DaTE
FILE NOWI!! FEE IS $130.00 8. Efection Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PVP [ Detete TINE [ change [ aduition
NAME MENDOZA, RAUL NAME
SIREET ADOFESS | 4421 S.W. 102 AVENUE STREET ADDAESS
CIy-51-2P MIAMI, FL 33165 CIY-S1-2P
mE ST N Detete TIMLE [0 Change [ Adeition
NAME MENDOZA, RAUL NAME
STREET ADDRESS | 4421 S.W. 102 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CiTY-ST-2P
TME D xmm “TmE [ thange {1 Addition
NAME MENDOZA, RAUL NAME
STREET ADDAESS | 4421°S.W. 102 AVENUE STREET ADDAESS T
ory-sT-2P | MIAMI, FL 33165 . : CiTy-ST-21p
TLE [ Delete TTE (O change [ Adaition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 01 perete TILE . [ change [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-ge-ae CiTy-$7-2P
TITLE . [ pelete TLE [ change [ Addition
HAME NAME
STREEF ADDRESS . STREET ADDRESS
CITY-S1-2° GITY-S7-2P

12. | hereby certify that the information supplied wi
indicated on this report o1 suppl
of the corporalion of the receier ot Ul
changed. or on an attachment with an a:

SIGNATURE: ?(

does not qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information

e-aff actyrale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rﬂ. exghute this repon as required by Chapter 607, Florida Statutes; and that my name,appears in Block 10 or Block 11 #f
o

V- e Jrofoz

mmmmmnmammm




