2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # P03000116478 Secretary of State

1. Entity Name
4 SISTERS NURSERY, INC.

Principal Place of Businass Mailing Address
19907 S.W. 184TH STREET 4528 SW. 143RD CT
MIAMI, FL 337187 MIAMI, FL 33175-6858

LD T

1112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P FopiedFr

04-3778772 Naot Applicable
i i $8.75 additional
5. Cartificate of Status Dasired (] Fes Raquired

6. Nama and Address of Current Registared Agent

4535 8150 14520 COURT . DO NOT WRITE
MIAMI, FL 33175 IN THIS SPACE

8. Tha above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

SIGNATURE

Signalura, lyped or prnted nama ol registared agent and ttle d applicable. (NOTE: Regislerad Agant signature required when rsinstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Confribution, O  Addedto Feas

10. OFFICERS AND DIRECTORS [

TITLE D
NAME MENDEZ, ALFONSOQO E
STREETADDRESS | 19901 S.W. 184TH STREET } Jflﬂﬂﬂrl

Gr-si-ie | MIAMI, FL 33187 i/19 ’DT-—@D}I.:‘IE’I:!
I Nt (iR o

wy
L

-006 150,00,

TITE D ,
NAME MENDEZ, RUTH
STREET AOORESS [ 19901 S.W. 184TH STREET
CITY-S1-ZIp MIAMI, FL 33187

TILE
NAME

s DO NOT WRITE

w IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ABDRESS
CIFY-57-21P

TiTLE

NAME

SIREE! ADDRESS
CITY-51-21

12. { hereby certify that 1he information supplied with this filing does not qualify for 1he axemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicatad on this report or supplamental report is true and accurate and that my signaturs shall have the same egal effect as if made under oath; that | am an oificer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with ther like gmpaoyvered.
SIGNATURE: /KF"‘W v Ol=tH-07 ~Fof poreazd

siGNATORE AND TYPED OR PRINTED NAME OF SIGNING OPR#ER OR DIRECTOR Date Caytina Prone #




