2006 FOR PROFIT CORPORATION FILED
« ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # P02000123381 Secretary of State

1. Entity Name 03-21-2006 90048 008 ***150.00
LA PAZ NURSERY, INC.

35102 SW 213 AVE 9808 NW 41 STREET

R S DRMIR IR

Principal Place of Busjness .. ’1(1 . Mailing Address

2. Principat Place of Business 3. Matl.l'lng Address

3 - -
25102 Sw 213008 9908 pw H S
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10'«05)
City & State ity & State . 4. FEI Numnber Applied For
#\OQA‘DQ G "r‘"f &n&(__— FL’ 51-0436351 Not Applicable
Zip Country Zi Country - . 8B.75 Additional

3%2)"" U‘JA i 3 \7 & 0 SJQ 5. Certificate of Status Desired O Fee Required
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

gggSEZ{:j\AF‘;%?ESR'ITF?EET Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

8. The above namec entity submits this staternent for the purpose of changing its regisiered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnled name of rugsierad agent and tiie it appheably (NCTE: Registared Agert signature reauned when ienstatng) DATE
T F,' NOW'!'FEE. IS$1_50‘00 . 9. Election Campaign Financing $5.00 May Be
7, After May 1, 2006 Fee WIll.Be $550.00° 7. . - Trusi Fund Contribution.  []  Added to Fees
:Make Check Payable to Florida Department of State

10. : i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFtCERS AND DIRECTCORS IN 11
TLE - lpsp’ - . O Delete TE [Ochange [ Addition
NAME > |PEREZ, ROBERTO P - NAME
STREET ADDRESS | 9908 NW 41 STREET STREET ADDRESS
CTY-ST-2P |MIAMI FL 33178 . CITY-ST-Z1P
TIME vD 3 Delete e {J Change  [] Addition
NAME PEREZ, LOURDES NAME
STREETADDRESS | 9908 NW 41 STREET STREET ADDRESS
CITy-s1-21P MIAMI FL 33178 CITY-51-2P
fmLE O oetete iy Ol Change [ Addition
NAME NAME N . — _ .
SREETADDRESS | ‘ STREET ADDRESS -7 B
CIFY-ST-7iP CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Datete TITLE [T crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7- 2P
TIILE [ Delete TILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. 1 hereby certity that the information supplied with thig filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signgture shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this rept as resls Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed. or an an attachment with an address. with all other like empgyfred. 7&6
/—"-7 &/Q%F) Z210-"27 l‘)
7 Cad 7 —

SIGNATURE:
Daytine Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER Ot DIRECTOR




