2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086294

Feb 23, 2006 08:00 AM
1. Enlity Mame S
ecretary of State
DIGIE GARDEN NURSERY, INC. ry
-Eiﬂclpat Place of Busingss Maing Address

14849 NW 117 AVE 17801 NW 137 AVE
o T I !Immmm gm lm ﬂm “m llm Iml Iml Hm !ml Im"! i] lm
2. Prncipal Place of Business 3. Mahing Address

Suite, Apt. £, elc. Sune, Apt. #, elc. 151 MOGRE CR2ECR4 (10/05)

City & State ity & State 4, FEI MNumbar - Applied Far

84-1642032 Nat Applicabie

o Couatry ze ] Country 5. Centificate of Status Dasired O geae’g;qu‘:}fgg‘mm

" T 6. Name and Address of Currer Registered Agent ! 7. Name and Aduress of New Registered Agend
" Name
':%RON f‘ S&E.IZ é;ﬂ I&/ENSE Streat Address (P.0. Box Number 1s Not Accepiabie)

HIALEAH GARDENS FL 33018 -

[ City FL‘I 2ip Cade
8. Ths above named entty submils this statement Yo the purposa of changing its registered office of fegistered agent, or bath, in the State of Flotida. | am farmdar with, and accept
the abligations of regusteract agent.

SIGNATURE

Wignanae. typed OF e Lot ol tegritered ageas any g If sopicatle INOTE' Regrstoied AQETR symute rpaied when @Nsialnp) CATE

FILE NOWILL FEE IS $15000
“After May 1, 2008 Feo Wil Be $550.00 "7
Make Check Payabie_ig_f!o;!glq___i}_gpgr\mgm of Sate .

8. Elgctian Campagn Financing $5.00 may 8e
Tiust Fund Comtibuson. [ Added © Fees

10. CQFFICERS AND DIRECTORS R ADOITIONS /CHANGES T¢ OFFICERS AND DIRECTORS 1N 1)
iy i O Detete 1nLe Ulorange O Actics
NAME FERNANDEZ, MILEXYS ,7 HAnE ) .
STRSEY ADDALSS | 17801 NW 127 AVE STHEET ADEAESS ., HEDDOD444539
crr-si-00  UHIALEAH GARDENS FL 33078 oIy -85 2P A3406/06-50048-013 150,00
THLE v s {1 perete T OO change [ Aga.
NEME FERMNANDEZ, ULISES _ HAME
STREETABORESS {17BQT NW 137 AVE STREET ACDRESS
Cury-81- 29 HIALEAH GARDENS FL 33018 ) ) Cmy-51-2ip
TiTE —— - - O oetete - - & T [Chenange  dA5L
HAML HAME
STREE! ADBRESS STREET ADLRESS
CHTY-§T- 2P CIFY-ST- ZIF
———— — . —
e (7 Conse LS 3 Coange [Jarem
NAVE NAME
STREET ADOPLSS STAEET ADDRESS
CITY-$T-27 £I7Y-55-1IF
.- —_— .
TRE 1 oetete ILE Otomge e
NAME HAME
STREE] ADORESS SIKEET ADGRESS
GITY-ST-2° ine-5i- 2P
ILE 0 Dotete IALE O Cuange Tl A
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-§1- 2P Y-S5 2

12. | hereby cenily that the informanon suppited wih this tting does aat qualily tor the exemppons contamed in Secicn 118, Flionda Statutes. { furthar certily that the infarmation
intheated on s yeport or supplemental repoart is true and accurate and that my signature shall have ihe same fegal affact as « magde undar oath, that | am an olfficer or Giaci
of the corporaton o5 the (e
# chanped. o5 on an altach

SIGNATURE:

of lrustee empowetad 10 execle 1his report as raguired by Chapter 607, Flotida Statutes; ang that ry name eppears in Block 10 or Block
t with an address, with all other like erapowered.

Mg UL DT 32
TURE A p.PﬁD R PRINTED NAME OF SIGRIG OFFICER OR DIRECTOR




