2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000086294 Feb 25,2008 08:00 AM
1. Entity Nama S 3
ecretary of State
DIXIE GARDEN NURSERY, INC. ry
Principal Place of Busingss Mailing Aclaress
14949 NW 117 AVE 17801 NW 137 AVE
e T ““"m “'II'I' m“ ||m ||m ||m ||m m’l I“Ti “M IIW |m||\ “ ’"1
2. Pancipal Place of Business - No PG, Box # 3. Mniling Addrass
Suite, Apt # elc, Saite, Aot # alc, 18t MOOHE CR2E034 (10}07)
© City & State City & Siate 4. FEI Number Applied For
84-1642032 Not Apphcable
ap Couriry Zp Contry 5. Certlicate of Status Desired | $8.75 .ﬁfdditianal
Fee Required
6. Name and Address of Currant Reg/stered Agent 7. Namea and Address of New Reqistered Agent

Name

’;'Eg(rﬁAf’\\IIVE\)fE‘IZS'yAI‘/EEXI\IYSE Stusel Address (P.O. Box Numbear s Nat Accepiabig)
HIALEAH GARDENS FL 33018

Ciry FL 2ipp Code

8. The above named ertity submits this statement for the purpose of changing s regisiered office or registerad agent, o oth, in the State of Flonda 1 am famitiar with, and accept
the cligations of registerad ayent.

SIGNATURE

Galn L, ty el O P v 4 OF s sierad et arel L Farphoasio (NGTE Fagisiag AGOnl st lum réturpr! wnol reinetabr (gl DATE

o
9. Electon Campaign Financimg $5.00 May Be
Trust Fund Conrizetion. ] Added to Fees

10. OFF!(“EFI‘? AND D\RF(‘TORb 11, ADDITIONS /CHANGES TO GOFFICERS AND DIRECTORS IN 11
TITF P 1 Detete TIF [ Change [ Addilion
NAME FERNANDEZ, MILEXYS HAME
STREET ADDRESS | 17801 NW 137 AVE CTREFT ADDRESS
CiTy s1-217 HIALEAH GARDENS FL 33018 CITY-ST- 2P
TILE v 3 pwele TILE Hld!l"ll_ii_iimi"' TP [Ochange [ Addinon
HiAME FERNANDEZ, ULISES NAME = raRSE “
’ a0 =20 c
STREET ADDRESS [ 17801 NW 137 AVE SIRFFT ADGRESS 2404/ 05-30085-017 150,00
Ciy-51-217 MIALEAH GARDENS FL 33018 CiTY-ST-2IP
THLE O paete L [ Change  [J] Adaition
NS tERrAL
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-5T-7P
0L O putete MLk . [ Change [ Aceition
HAME HAmL
STREET ADDRESS . SIALET ADDRLSS
CITY-ST-21P CITY-S1-21P
TTE (73 Delate L [ changs (7 Aadilon
HAME NEML
STREET ADGRESS SIRELT ADURLSS
CITY-S1-21P CITY-S1- 2
mE 3 neiele me , [ change [ Addinan
NAKLE NAME
STREET ADDRESS STRELT ADDRISS
CITY-§T-71P CIry-g1-2ip

12. i heretyy certify that ths information supphied with this filing does net gualify for the exemptons contained it Section 119, Florida Statutes | furthar certify that the intarmation
indicatad on Mis report or supplginental raport i3 rue and accurate and hal my signature shall have Ihe same legal aftact as if made under oath; that | am an officer or director
of the corparation or the raceive] ‘or trustee npowerud 13 axecure this repon s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attgehmeng with an g
ond e J/GHL\X | Sy

DIRECTOR Noaplig Famne

SIGNATURE: .\ AL k2
‘»"»“Wﬂ




