2008 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN
DOCUMENT # P02000101325 SFE Secretary of State

1. Entity Name
NEW SOURCE NURSERY, INC.

Principal Place of Business Mailing Address
16870 Sw 232 5T 16870 SW 232 5T
MIAMI, FL 33170 US MIAM), FL 33170 US

0 A A e

01102008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ryr AEpieaFa

55-0801033 Not Applicable
if ' $8.75 Additional
5. Centificate of Status Desired Iﬂ/ Fee Required

6. Name and Address of Current Registerod Agent

o - DO NOT WRITE
MIAMI, FL 33185 IN THIS SPACE

8. The above named Bﬂll bmits lhlS s at e p e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstered agent. /
SIGNATURE /2 6/ K

Siratute, ypod of prinied nama of egistfeedf Bt aod e Il appicate. (NOTE: Registared Agent sxatre roqulrod when reirataing) / DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ]
TME PvP
NAME MENDOZA, RAUL . . N
STREET ADDRESS | 4421 S.W. 102 AVENUE _ Loooooe1a110 .
Gm-SZP | MIAMI, FL 33165 02 0E/08-80043-021 158,75
TMLE
NAME
STREET ADDRESS
Gy -ST-21P
TME
NAME

vt . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-57-ZIP

12. | hereby certify that the information
indicated on this report or sy,
of the corporation ot the r
changed, or on an attach

SIGNATURE: °___

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

accurate and that my signature shali have the same legal offoct as if made under oath; that | am an officer or director
xgrino this rep?rt.d as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

power

-..-—
XIE

OF SIGNING OFFICER DR DIRECTOR

*’/25/2. S 35U GGTD




