2008 FOR PROFIT CORPORATISN l

ANNUAL REPORT

FILED

DOCUMENT # P03000033974

1. Entity Name
STAR NURSERY, INC.

Apr 14,2008 08:00 AT
Secretary of State

Principal Place of Buginess

22075 SW 134 AVE
MIAMI, FL 33170

Mailing Address

22075 SW 134 AVE
MIAMI, FL 33170

DG NOT WRITE IN THIS SPACE

~

AU D

02122008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
01-0795951 Not Applicable
i i $8.75 Additional
| 5 Centificate of Status Desired | Foe Required

8. Name and Address of Current Registered Agent

ZUCKER, MARIA T
1111 BRICKELL AVE
STE 2150

MIAMI, FL 33170

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registersd sgant and title # applicabis.

(NOTE: Aogistored Agent signature roquired whan reinstatng) DATE

FILE NOWIII FEE 1S $150.00.

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

$5.00 May Be
[0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TIFLE S

NAME WALLACE, MILTON J

STREET ADDRESS | 1111 BRICKELL AVE STE 2150
CIve-S1-2P MIAMI, FL 33131

TILE PD

NAME SANTAMANA, RAFAEL A
STREET ADDRESS | 19600 SW 194 AVENUE
CITY-§1-21P MIAMI, FL 33187

THLE

NAME

STREEY ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
Ciry-s1-2P

TIE

NAME

STREET ADDRESS
CITY-§T-aP

TITLE

NAME

SYREET ADDRESS
CiTy-S1-2P
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DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that thg
indicated on this repot
of the corporation or
changed, or on an att,

SIGNATURE:

adcass, with alfbther lke empowered.

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
al 18 is true agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
staiec:\npower 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oR OF SIGNING OFFICER OR DIRECTOR

ri 1



