2006 FOR PROFIT CORPORATION
ANNUAL REPORT

Jun 05, 2006 08:00 AM

DOCUMENT # P03000033974

1. Entity Name
STAR NURSERY, INC,

FILED |
Secretary of State
|
|

Mailing Address

19600SW1S4AVE
MIAMIL, FL 33187

Principal Place of Business

22075 SW 134 AVE
MIAMI, FL 33170

DO NOT WRITE IN THIS SPACE

LR

05312006 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
01-0795951 Not Applicable

- . $8.75 aaditional
5. Certificate of Status Desired O Fea Raguired

6. Name and Address of Current Reglstered Agent

ZUCKER, MARIAT
1111 BRICKELL AVE
STE 2150

MIAMI, FL 33170

DO NOT WRITE ;
IN THIS SPACE

8. Tha above named entily submits this statement for the purpase of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, ana accept

tha obligations ol registerad agent.

SIGNATURE
Signature, typad ar printed name of registerad agenl and Lite it appicsbio

{NOTE: Rogistered Agent signature required when reinstabng) DATE

FILE NOW!II FEE IS $150.00

Due by Septomber 6, 2008 Trust Fund Contribution.

9. Election Campaign Financing

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice. ‘

$5.00 May Be
Added 1o Fess

10, CFFICERS AND DIRECTORS [

TILE S

NAME WALLACE, MILTON J
STREETADDRESS | 1111 BRICKELL AVE STE 2150
CITY-SF-2IP MIAML, FL 33131

TITLE PD

NAME SANTAMANA, RAFAEL A
STREET ADDRESS | 19600 SW 194 AVENUE
CITY-5T-2P MIAMI, FL 33187

TITLE

NAME

STREET ABDRESS
CITY-5T1-21P

TIILE

NAME

STREET ADORESS
ciry-St-21p

TIME

NAME

STHEET ADDRESS
CiTy-ST-2IP

Tine

NAME

STREET ADDRESS
CITY-5T- 2P

R Rl st
OEANS/TR-000nd-nnz 150 0N

LI R

DO NOT WRITE
IN THIS SPACE |

12, | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
inclicated on this report or supplemantal raport is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an afficer or director
of the corporalion or the receiver or trustee empowerad o axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biack 11 1f

changed, or an an attachment with an address, with all other like empowared.

95-2_ 200¢ 395 ((%-3037

SIGNATURE: (M M‘:;:m;«

!IGN"URE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

'] Daylara Prons ¥

—




