FILED

. 2007 FOR PROFIT CORPORATION May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000102706 05-04-2007 90099 017 ***150.00
1. Enfity Name
CAPOTE NURSERY, INC.
Principal Place of Busingss Mailing Address ) ‘ - q U .l U b ‘ l “
17035 SW 189 AVENUE 17035 SW 189 AVENUE - -
MIAMI, FL 33187 MIAMI, EL 33187
S G s LM G A
SuuelApt, #, elc. Suite, Apt, #, etc. 04142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
14-1847521 Not Applicabie
Zip Country i Country 5. Certilicate of Status Desired [ ?g'giﬁf:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOTE, JOSE LUIS
17035 SW 189TH AVE Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL l Zip Code

B. The above named entity submils this stalement lor the purose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed of oninted name of ‘egisterad agent and e It appicaole iNOTE Regstered Aganl signature reduired whean reinstating) DATE
___FILE NOWI!! FEE IS $150.00 N 9. Elecuorn Carnpangn Einancmg ) $5_0° May Ba o
- ‘Aﬂma*y 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. . CFFICERS AND CIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 3 Delete WILE [Jchange [T Addition
RAME CAPQTE, JOSE LUIS NAME
SIREET ADDRESS | 10735 SW 189TH AVE STREE! ADDRESS
CITY-5T1-2F MIAMI, FL 33187 CITY-81.2IP
TILE : O Delete TiLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-2IP
LU 7 Delete L {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P
TIiE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
MLE [ Delete NLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-81-2IP
TLE [ Delete TiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP

12. | hereby certily ihal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as il made under oath; that | am an oflicer or director
ol the corporation or the receiver o rustee empowered to execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all othgglike empowared. ,
SIGNATURE; - oSG T TIF Y P
4 7Dale Daytene Phone ¥

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

i &




