PRCI ]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Mar 07, 2008 08:00 AT

DOCUMENT # P03000000495 Secretary of State
1. Entity Name
R.V. ORNAMENTAL NURSERY, INC.
Principal Placa ol Business Mailng Address
19780 SW 177TH AVENUE, PMB #165 19780 SW 177TH AVENUE, PMB #165
MIAMI, FL 33187 MIAMI, FL 33187
RS B VSR LT
Sule. Apt. . e1c. Sue. Ap. 0 e 02272008  Chg-P CRZE034 (12/06)
Cily & State Ciy & State 4, FEI Numher Apphed For
16-1646222 Noi Applicable
P Country Zp Country 5. Cerlificato of Status Desred [ Eeae'ggq l’::’:;“ma'
§. Name and Address of Current Rogistered Agent 7. Name and Addross of New Reglstersd Agent
Nameg
LEVINE, MARK
2000 S DIXIE HWY SUITE 102 Street Address {P.D. Box Number 1s Not Accepianls)
MIAMI, FL 33133 :
City FL | Zp Code

8. The above named enuly submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in ha Staie of Florida. | am familar with, and accepl
the obligations of registerad agent.

SIGNATURE
Sgnisturg, [ypred o printad nuine of regrsiersd agenl and Lila v appiicalie {HOTE Reyistoratt Ayent signature rédud ud whan reinstabng) DAE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2008 Foe will be $550.00 Trust Fund Cantrbution, {3 Added to Fees
10. QFFICERS ANC DIRECTORS 11. ADDITIONS HCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ palets TITLE [ Changa ] Adoman
NAME FERNANDEZ, RAUL NAME | !I-il-lﬂf—lﬂﬁr:l 043
STREET ADDRCSS | 19780 SW 177TH AVENUE, PMB #165 STREET ADDRESS 024 ADR-BO00E=01T 150,00
CITY-S1-2P MIAMI, FL 33187 CITY-5T-2IP St LR LA e U
TLE vD [ pelete TITLE - [change [ Addition
NAME FERNANDEZ, VILMA NAME
STREET ADBRESS | 19780 SW 177TH AVENUE, PMB #1865 STREET ADDRESS
LiTy-§1-21P MIAMI, FL 33187 City-5T-2IP
THILE 3 palete TITE I change  [J Agginon
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-20 CITY-ST-ZIP .
TILE 3 pelete TIME ["] Change [ Addmon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY ST 2IP CIFY-ST-2IP
TLE [ batete TIILE [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Ty -51-21 CTY-ST-2IP ]
TITLE O Delete TITLE [ CGhange  [] Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-2iP CITY. ST-2IP

12. | hereby certify thal the information supplied wilh this filing does nct qualfy for tha exemptions contained in Chapler 119, Florida Statutes. | furtner certify that the informaton
indicated on this report or supplementa! report is true and accurale and thal my signature shall have the same legal effecl as if made under oath: thal | am an cfficer or director
of the corporation or the recaiver or lrusiee empowered [0 exaculs 1his reparl as required by Chapter 607, Flonda Stalutes. and thal my nama appears i Block 10 or Block 11 4

changed, ot on an attachm ress. with ali other iike empowered.
[ 4 / [

SIGNATURE;

/ SIGNATURE AND TTRED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Daylrmea Phono «




