2605 |:'0R PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19,2008 08:00 AM
DOCUMENT # P03000024276 Secretary of State

1. Entity Nama

KRYSTAL J NURSERY INC.

F’rlnf:ipal P\ac-e of Business Mailing Address .
28590 SW 202 AVE P 0 BOX 901684
HOMESTEAD, Fi. 33030 ' HOMESTEAD, FL 33090-1684

01172008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3678771 Not Applicable
1 $8.75 Additional

Fee Required

5. Certificate of Status Desirad

B Name and Addreu of Current Raglltered Agent

PINEDA, MARIA |
28590 SW 202 AVE
HOMESTEAD, FL 33030

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obiigations of registerad agant,

SIGNATURE
Signaiure, typed of prinisc name of regisiered agent and litle il npmlc'nbie. (NQTE: Registorad Agont signatura requirad when rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added1o Fees
10, OFFICERS AND DIRECTORS |
TTLE PVST
NAME PINEDA, MARIA |

STREET ADDRESS | 28590 SW 202 AVE
CITY-ST-21P HCOMESTEAD, FL 33030

TITLE D

NAME PINEDA, MARIA |

STREET ADDRESS | 28590 SW 202 AVE
CITY-ST-21P HOMESTEAD, FL 33030
TITLE D

HAME PINEDA, GABRIEL

STREET ADORESS | 28590 SW 202 AVE
cmy-sT-2p | HOMESTEAD, FL 33030
TITLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

HITLE

NAME

STREET ADDAESS
CITy-ST-2P

|
TITLE |
NAME |
STREET AORESS |
CITY-ST-2IP . R . . ‘
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flcmda Statutes, | further certify that the information !
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowsred 1o axacute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empaweread.

SIGNATURE: ___ Atkig pucm @//ZS/d? /Ehf)Z‘fg 7007

PED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR . Date — Daytime Phone #




