2005 FOR PROFIT CORPORATION
ANNUAL REPORT -~ =

DOCUMENT # P03000112873
hlgrgtlylr\lNéméREEN NURSE'RY CORP. —

—g

Princina! Place of Buslness_' Mailiﬁg Address

189 AVE AND 224 5T NW CORNER ) __ 16401 5W, 216 STREET
MIAM), FL 33170 _ MIAMI, FL 33170

EE—— ]

FILED
Mar 19, 2005 08:00 AM
Secretary of State

A RASERA LAV VAR

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For
20-0345454 Nat Applicable
5, Coeriificate of Status Desired

O $8.75 additional
Fea Reguired

6. Name and Address of Current Registered Agent

AT S

VELIZ, ISAEL —
16401 S.W. 216 STREET
MIAMI, FL 33170

DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for [he purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. am famiar with, and accept

the chbligations of registered agent.

SIGNATURE —

Signature, typed or printed name of reglsiered agant and fitke if applicable, NOTE: Raglstored Agent signature raquired whon elristallng) BATE

FILE NOWI! FEE IS $150,00 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Foo will be $550.00 Trust Fursd Cantribution. 00 Added toFees G e et

10, —_orcess ANDBECToRs [ [

| e PD

NAME VELIZ, ISAEL
STREET ADDRESS | 20818 SW 127TH COURT
CITY-ST-2IP MIAMI, FL 33177 -

e = ———

TITLE \'
NAME VELIZ, BLANCA
STREETADDRESS | 20818 SW 127TH COURT

- U0onoe Teas '
Tt OS2 LDE-BI00I-N0E 150,00

CITY-5T-2P MIAMI, FL 33177

TIILE

NAME

STREET ADDRESS
CIy-sv-2Ip

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cmy-sT-ZP

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
oIy -81-7P

TILE

NAME
- STRELT ADDRESS
. CITY-ST-2IP

. 12. | hercby cetify that thg information supﬁnné& with rhis?iiing does net qualify for the axemption stated in Section 119.079)(‘0. Florida Statutes | further ceriify thet the Information
accurate and that my signature shall have the same legal e
of the corperation or the recelver or trystee empowsrad to execute this report as required by Chapter 607, Florida Statules, and that my name appesrs In Block 10 or Block 11 if

indicated on this report or supplemental report is trug an

addrass, with 2l other Ike empowered.

/Sg&\ veliz

changed, or on an attachment with

SIGNATURE:

fect as if made under oath; that | am an officer or director

_3ltelor 3353703589

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Cfi DIRECTOR

Dais’ Baytima Prone #




