e B & ]

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 08:00 AM

DOCUMENT # P03000032967 Secretary of State

1. Entity Name

OCEAN GREEN NURSERY CORP.

Principal Place of Business Mailng Address
16280 S.W. 211 TERR, 16280 S.W. 211 TERR.
MIAM, FL 33187 MIAMI, FL. 33187

IR

04062007 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T oreaTe
83-0352360 Not Applicable
) $8.75 Additional

Fee Required

5. Ceruficate of Status Desired

6. Name and Addreas of Current Registered Agent

SOTOLONGO, NAZARIO DO NOT WRITE

16280 8.W. 211 TERR.

MIAMI, FL 33187 IN THIS SPACE

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

SIGNATURE
Signatura, typad or prriled namg gt radvelerad 804Nt and e d spohcabie NOTE: Ragistored Agent Sighalu s requust when renstaunp) DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campagn Financing $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O AddedtaFees
10. QFFICERS AND DIRECTORS f
TiTLE PD
NAME SOTOLONGO, NAZARIO
STREETADDRESS | 16280 S.W. 211 TERR.
ore-stze | MIAMYE FL 33187 Uo0nanT 13
(4,207 -21_:__,!-1 ij
TITLE it Uil
NAME
STREET ADDRESS
CITY-ST. 7P
TInE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STAEET ADDRESS
TY-St-219

NAME

TITLE

STREET ADDRESS
CITy-St. 2P

Mne

RAME

STREET ADDRESS
CITY-S1-7Ip

12. | hereby cerlily thal the information supplhed with this nllr\dg aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemsntal repon is true and accurate and that my signature shall have the same lagai effect as { made under cath: that I am an officer or direcior
0f the corporation or tha receiver or trustee empowered 10 axacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an anwgau othar Jike empowerad.
SIGNATURE: - Yo fo 7

SIGHATURE AND TYPED DR PRINTED NAME OF Puesg OFFICER OR DEECTOR Data Dayume Prone &

! 4




