2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P03000112873 ecretary of State
1. Entity Name -02- *kx
ADDING GREEN NURSERY CORP. 04-02-2007 90061 033 7*7150.00
Principal Place of Business Mailing Address
189 AVE AND 224 ST NW CORNER 16401 SW. 216 STREET
MIAMI, FL 33170 MIAMI, FL 33170
S e B =" W
AGLRD0 aw 0T AVe le40l sw Bl &
Suite, Apt. #, etc. Suite, Apt, #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State ' — ity & Siate‘ 4, FEl Number Applied For
\'\ﬁﬁ\l’—s\' Ec-ol - fs\i ey FL 20-0345454 Not Applicable
Zip Country .g% 70 Country 5, Certificate of Status Desired ] 2232]::?:;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
VELIZ, ISAEL
16401 SW. 216 STREET Street Address (P.0. Box Numbes is Not Acceptable}
MIAMI, FL 33170
City FL [Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept

the obligations of regis!epagem.
A : .
SIGNATURE -——7—1%2"— }SQPJ U?."‘L Pramcfw‘}' 3/93497
DATE

Signanre, Typec or printed name of registared agent and lite il applcable. {NGTE: Rogistersd Agent signatre requwed when reinstatng)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0 Aaded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detcte me dchange [ Addgition
NAME VELIZ, ISAEL NAME
SIREET ADDRESS | 20819 SW 127TH COURT STREET ADDRESS
CITY-ST- 79 MIAMI, FL 33177 CITY-51-2P
TImLE v O pelete VITLE [ change [ Addition
NAME VELIZ, BLANCA NAME
STREET ADDRESS | 20819 SW 127TH COURT STREET ADDRESS
CITY-51-0P MIAMI, FL 33177 CITY-ST-2P
THE [ delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TILE [T pelete MLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
CITY-ST.2IP GIFY-51-2P
TIMLE ] pelete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-OP Cily-ST-2P
TMLE [ pelese mE I ctunge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachinent with an ss, with all other like empowered.

SIGNATURE: leoel Uoli QZ?.?A)DGZ 335 970-355F

SIEHATURPAND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone #




