L

' . 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT

. FILED

P03000115450
DOCUMENT # Sep 15, 2008 08:00 AM

1. Ennty Nama

EVENESEL B & C NURSERY, INC. v
Secretary of State
Principal Place of Businass Mailing Address
19300 SW-185TH COURT 19300 SW 185TH COURT
MIAMI, FI. 33187 US MIAMI, FL 33187 LS

AR AR RV o

09032008 No Chg-P CR2E034 (11/05}

03-0529879 Nos Applicabla

DO NOT WRITE IN THISSPACE 4. FEI Numper Applied Far

$875 Additional

5. Certificate of Status Desired O Feo Required

8. Name and Address of Curtent Reglstersd Agent - - .o

GUILLEN, CARIDAD DO NOT WR[TE ,

19300 SW 185TH COURT

MIAMI, FL 33187 ' IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing is registered office or registerad agent, or bath, in the State of Florida. | am famidiar with, and accept
the obligations of registared agent. '

SIGNATURE :
Signature, lyped o printed rame of registered agent and Lille If appicanie (NOTE: Reguiared Agenl 3ignature reguIrec whon rensiabng) 3 ."'_1 _qui‘lﬁL;HNBFI:rﬂji I SD Dﬂ
FILE NOW!I!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TILE P
NAME GUILLEN, JOSE P

STREET ADDRESS | 19300 SW 185TH COURT
CITy-§1-2IP MIAMI, FL 33187

TITLE T

NAME GUILLEN, CARIDAD T
SYREET ADDRESS | 19300 SW 185TH COURT
Ory-S1-71P MIAMI, FL 33187

TLE
NAME

s B DO NOT WRITE

NAME
STREET ADDRESS )
QIY-51-2P , T

ol IN THIS SPACE

TiTLE
HAME
STREET ADDRESS R . .
CIIY-81-2P :

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

12, | nereby certity that the information suppliad with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reegort s true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the receivagpairuge’empowared to executs this report as required by Chapter 807, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachms -li;- gdrass, with all other like empowerad.

SIGNATURE: G : f-— /0 — F

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #




