e

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2007 08:00 AM

DOCUMENT # P03000084372

Secretary of State

1. Entity Name
EL MILAGRO NURSERY, INC.

Principal Place of Business

230 PERRY AVE.
GREENACRES, FL 33463

Mailing Address

230 PERRY AVE,
GREENACRES, FL 33463

R MAU AU A

,. . . . \ .| 01162007 No Chg-P CR2E034 (11/05)
. DO NOT WR'TE IN THIS SPACE - 4. FE\ Number Applied For
. ’ 13-4259628 Nol Applicable

$8.75 Additional

5. Certificate of Status Desirad O Fes Required

6. Name and Addrass of Current Reglstered Agent

GONZALEZ, VICTOR H
230 PERRY AVE
GREENACRES, FL 33483

" DO 'NOT WRITE .
‘N THIS SPACE”

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar wilh, gnd accent
tha obligations of registered agent

SIGNATURE
Signature. typed o proas name of registerad agent and ute st apphicable (NOTE! Regstarad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Flnnancing $5.00 MayBe | | jmmee I
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. Added to Fees !Jq,-flf%ﬂ',ﬂ'i&l%ljggﬁ i';f—ﬂgm ISU ) U!:i
10, OFFICERS AND DIRECTORS ] : i .
it P.D ' '
NAME © | GONZALEZ, VICTOR H

STREET ADDRESS | 230 PERRY AVE

CITY-ST-2IP GREENACRES, FL 33463
TME vP.D
NAME GONZALEZ, ELOISA

STREET ADDRESS | 230 PERRY AVE
CITY-ST-21P LAKE WORTH, FL 33463

Tme
NAME ,
STREET ADDRESS

DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

~IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-81-21P

12. | herety ceruly that tha informalion supplied with this filing does not qualify for tha examptions contained in Chapter 119, Florida Statutes. 1 further certify that ihe informalion
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that § am an officer or director
of tha corporation or the raceiver of trustse empowerad (o execuls this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11

changed, or on an attachmght with an address, with all ¢ther like smpowered.
. /
SIGNATURE: /ﬁ ur // - 6 (&wfw@? - 5,98/0‘7

SIGNATURE ANG TYPED OR PRINT?‘MAME OF SBIGNING OFFICER OR DIRECTOR Date

Daytyre Fhone #




