] FILED

' 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT

 DOCUMENT # P02000123381 Secretary of State
1. Entity Name — R

LA PAZ NURSERY, INC.

Mailing Address

9908 Nw 41 STREET
MIAME, FL 33178

Principel Place of Business

35102 SW 213 AVE
HOMESTEAD, FL 33034

= (TR AR A

Aug 22,2005 08:00 AM

07152005 No Chyg-P CR2E034 (10/03)
Do NOT WRITE lN TH Is SPACE 4. FEI Number [Applfed For
51-0436351 [Not Applicable
| . Certficate of Stgjat.us Desired 0 gese;g; mﬂ“’"ﬂ'

o T

8. Nam;;ri_d Addross of Current H;'gistered Agent

PEREZ, ROBERTO P
9908 Nw 41 STREET
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrits this statement for the purpase of changing its registered offica or ra-glslered agér;t, or both, In the State of Flarida, | am familiar wuh and accept
the obligations of registerad agent.

pioem e PRy

(NOTE. Reglstorac Agant signature raduited when reinstavng} DATE

LE

SIGNATURE R I .
Signature, fypad or printed neme of ragistared agent and [te If apptic able.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Feas

In accordance with s. 607,193(2)(b), F.S., the

FILE NOW!!! FEE IS $150.00 )
corpofgtlpt 4l not regpiye the prior notice.

Dus by September 7, 2005

LA A e B Y RS T LR

10, ~ OFFICERS AND DIRECTORS

e PSD
NAME PEREZ, ROBERTO P
STREET ADDRESS | 9908 NV 41 STREET
OS2 | MIAMI FL 33178

TIME vD

NAME PEREZ, LOURDES
STREETADDRESS | D508 NW 41 STREET
CITY-57-2P MIAMI, FL 33178

TINE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE

TIME

NAME

STREET ADDRESS
GITY-ST-ZP

IN THIS SPACE

TeLE

NAME

STREET ADDRESS
GITY-57-ZP

LE

NAME

STREET ADDRESS
CITY-ST-2IF

indicated on

changed, or on an attachment with an addregsswi

12. | hereby certi%that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, { further centify that the '\nfonnaiinn. -
IS repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or directar

of the corporation o the receiver or trustee empowered to ex{la_ﬁute this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ike ermpowered,

Kogeso ! fesez

SIGNATURE:

#Pmrtﬂ@ ‘:;;7
o ING/DFFICER OR

DIRELTOR

BB 0SS psrigiey

Tres peny 3 .

/



