2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).. FILED

DOCUMENT # P02000106590 Feb 22, 2008 08:00 AN
1. Ennly Name S
ecretary of State

TWO SISTERS NURSERY, INC. ,
Puneipal Place of Busingss Mailing Acldress
17801 NW 137 AVE 17801 NW 137 AVE
T T Hll”ll‘ m ||”| ”l” m" “m mlwl” II“l |H||Ill(| m” ||H||‘ H ‘I"
2. Principat Pigce of Businass - No PO. Box # 3. Mailing Address

Suite, AL #, etC. Suite, Apt. #, eic. 1st MODRE CR2ED34 (10/07)

Ciy & State Cily & Siate 4. FEI Number Appried For

: 02-0651009 Not Applicable
ap Country Zie Country 5. Centficate of Status Desirad | $8.75 Aditional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

??g&AﬁR’E1257MrtE‘K(VYES Street Address {P.O. Box Nurnber is Nat Acceplable)

HIALEAH GARDENS FL 33018

City ’ FL 2w Code

8. The anove named eniity subrmits Ihis statement for the purpose of changing iLs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of reyisterad agent.

SIGNATURE

Sagntura (PRt OF Moo A e OF reg sz ad et dod ta ol mrplcasie (NGTE RBgatenad Aor! ¢rannhu’e raure whan réneilrgl DATE

-FILE NOW 1t} FEE 15315000
Aftor May.1, 2008 Fee Will Ba $550.007.....7"

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added 1o Fees

DOFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11

PT 3 Deete TILF (O change ] Aadition
MAME FERNANDEZ, MILEXYS NAME
STREFT ADDRESS | 13180 NW 104 AVENUE STREET ADCRFSS Lonoonassie]
omy-s-22 |HIALEAH GARDENS FL 33016 CIY-51- 2 02423/ 03-80025-002 150,00
TITLE VS 3 Dete TILE [JChange [ Addition
NAME FERNANDEZ, ULISES HEbAE
STREETADDRESS | 13180 NW 104 AVENUE STREFT ADDRESS
CIIY-51- 717 HIALEAH GARDENS FL 330186 STy -57-21P
TITs [ paete TILE [T change [ Audition
NAME MAMME
STREET ADDRESS STAEET ADDRESS
UTY-5T- 2P CIFY- §T- 2P
1L O pelete ik [ Change £ Addition
HIAME . NAME
STRELT ADDRESS STRECT ADDAESS
lry-5r- 2o ITY-8f- 218
TITLE 7 Deiete InL ) [ change T Addition
HAME NAME
STREET ADGRESS STHEET ADDRESS
oy -Sr- 2 GITY-§1. 2IF
TITLE O neigte TTLE [ Changs  [] Adgition
NAME NakiE
STREET AGDRESS SIREET ADDRESS
CITy-§1-2 : CITY-$T-21P

12. | hareby certity that the information supplisd with this filng does net gualfy for the exemptions contained in Section 319, Florida Statutes | further cerlify that the information
indicated on this report or supplegrental report is trug and aceurale and that my signature shali hava the same legal etoct as if made under oath: that | am an erficer or director
of the corporation or the receivey or trustee empowerad to execute this report as required bawChapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atge

SIGNATURE:

Daylme Frone =



