3 -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 08:00 AM

DOCUMENT # P03000116478

1. Entity Narme

4 SISTERS NURSERY, INC.

Secretary of State

Principal Place of Business

199017 S.W. 184TH STREET
MIAMI, FL. 33187

Mailing Address

4528 SW. 143RD CT
MIAMI, FL 33175-6858

DO NOT WRITE IN THIS SPACE

EE RNV AR

01162008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Fer
04-3778772 Not Applicable
5375 Additional

) fi f Desired
5. Cerficate of Staws Desire O Fee Required

6. Name and Address of Current Registered Agent

MENDEZ, ALFONSO E
4528 S.W. 143RD COURT
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 11s registered office or registered agent, or botn, in the State of Florida | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Signatura. lyped or prntad nama of registered sgent and Htie f apphcable

{NOTE Regslared Agenl signalure required when renstalng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TLE D

NAME MENDEZ, ALFONSO E
STREET ADORESS | 19901 S.W. 184TH STREET
CITY-§T-2IP MIAMI, FL 33187

TILE D

NAME MENDEZ, RUTH

STREET ADORESS | 19601 S.W, 184TH STREET
CITy-ST-ZIP MIAMI, FL 33187

TILE

NAME

STREET ADDRESS
Cny-si-z2ip

TMLE

HAME

STREET ADDRESS
Ciy-Sr-2iIp

TITLE

NAME

STREET ADDRESS
CITY. §T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZiP

LO000nE2ae5T

0258, - 30005-01s 150,00

DO NOT WRITE
IN THIS SPACE

12. theredy certfy that the informalion supplied with this filing doss not qualify for he exempuions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on 1his report or supplemental report is true and accuraie and that my signature shall have the same legal effect as \f mace under oaih; that | am an officer or diractor
of the corporation of the receiver or lrustee empowered 10 execute this report as raquired by Chapter 607, Florica Stalutes; and thal my name appears in Block 10 or Black 11if

changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE: _Z7" CMianss Yngw om

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFtCERe} DIRECTOR

'f// 5/ o7
Da,‘s

Dayime Phone #




