2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

I P03000001373
DOCUMENT # Secretary of State
. Enlity Name
~ _08- EEL
TRIPLE | NURSERY, INC. 03-08-2007 90023 016 150.00
Princigal Place of Business Mailing Address
5601 NW 210 TERR 5601 NW 210 TERR
I B Hll”ll‘ m ||’II I“” ||m ""l IIW Ilm ||!I] “III \H“ ‘IIII ”Hllm ‘ll‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Address
107090 i) B eieworn. | fo 700 Jin T mavon
Suite, Apt. #, elc. S_u‘:te, Apt. #, alc. 1st MOORE CH2E034 (10/06)
S ese Fhrice | Sitatse Florrd, T soassizs e
s /
Zio Country Zip Counltry ” , $8.75 Addiional
2 ?5?_? 6k0w0~9" cg 333 jor R 15 o LUC\F\(( 5, Certificate of Slatus Desired Il Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PELAEZ, ORLANDO

10700 NW 28 MANOR Strect Address (F.O. Box Number is Not Acceplable)

SUNRISEFL 33322 e

City FL Zip Code

8. The above named entily submils this statement lor the purpose cf changing iis registerad office of registered agent, or both, in the Siale of Florida | am familiar with, and accopl
lhe obligations of registered agentl.

SIGNATURE
Sgnalue, typed o paned rame of registeren agenl ana ille 1 applicable [NOTE: Registersd Agent signalure fequirea wien rainstatrg) CATE
FILE NOW!I! FEE E? $150.00 - 9. Eloction Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i DP [ Delete e [ Change [ Addition
NAME pELAZ, ORLANDC NAMH
- sTReeT apDRess | 10700 NW 28 MANOR .| STAFLT ADDIE S5
civ-sr-zp | SUNRISE FL 33322 CITY 81 /1P
Tt bv O Delete THIL 3 change [ Addition
NAME PELAZ, INDANIA NAM!
STRFFT ADDRESS | 10700 NW 28 MANOR SIAEET ADDRESS
CINY-ST-2IP SUNRISE FL 33322 p———
I [ Delete T O] change [ Addilion
NAME NAMY
STRIET ADDRE S STREET ADDRESS
CITY-ST-2IF CITY-81 /IP
nne 1 pelete mif 7 Change ] Addition
NAME. NAME
SILE T ADDRFSS SIRFET ADNRESS
CHY-SI-21P iy sl 2Ip
Lk 1 Delete ML ] change  (J Addition
NAME NAME
STREET ADDRESS STRELT ARDRESS
CITY - ST-ZIP CITY 81 ZIP
1ILE . ] pelete 1t [ Change [ Addition
NAME NAME
SIREE | ADURESS SIREET ADDRESS
CITY-ST-ZiP CITY-81-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. ! [urther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the samoe legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chaptor 607, Florida Slatules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, wilh;?er like empowered. / /

~
SIGNATURE: . Ctotte s

ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR Cate Layhime Paone #
.




