" FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P03000131692 {
1. tntity Mame
NEW GREEN NURSERY, INC.
Principal Place of Buslness ~ Melling Address .
61 MW 217 WAV 76T NW 217 WAY :
PEMBROKE PINES, FL 33020 PEMBROKE PINES, FL 33029 ! .
ST — (AR R
Suhe, Apt #, glt. Suite Apt. ¥, &1C. | C4GTZ005 ’ ChgP J 034 (11108)
City & State City £ State 4. FEI Number | l aApplea For
56-2413455 Not Applicable
gip Country Zip Country ' 5. Certificate of iStaius Qesired Eh gg‘;?qf&“‘m’l
4. Name and Addrass of Cuymrant Rogisterwd Agent : 7. Name amd Addiess of Naw Rﬂgis‘gamd Agent
Name !
RIVERA, ABEL ‘ I
761 NW 217 WAY : Sresl Address (P.O. Box Number I Not Acceplabie) !
PEMBROKE PINES, FL 33029 ’ . . i
City f I Fi I Zip Cooe

8. The above named entily submits this statement for the purpise of changing its registered afflce of tegistered agent. or boih, In the Sieie of Flodda) | am famifiar with, ang agoegt
!

Ihe cligations of registered agent. '

'

SIGNATURE ;

Spraurs, ypaddr puried name of regrsterad agaat 2nd e F appicatie. (HOTE: Mgy steved l‘qemtgnaw‘c raquwéd when renistaing} ' IUKTE
FILE NOW!!! FEE 1S ${50.00 2. Etection Campaign Financing ss.ﬁﬂ May Be : i
After May 1, 2006 Feo will be $350.0¢ Trust Fund Gonldbuiion, BY . Added 1o Foss ' l
‘
140. OFRCERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ke P 0] Detete TE ' ; EEETS -5 Change  F Adion
RE RIVERA, ABEL HAME - ’,UU%?QD > %— E: 025 150,00
SIREET ADORESS | 76T MW 217 WAY STREET AGIRLSS b =/02/ T Q.. 40-02h 1 -
ory-si-2f | PEMBROKE PINES, FL 33029 tv-s-zp . i
IME Y O3 Getete TRE : ) O Cranps T3 Adtion
RAML RIVERA, ROSA . HAME : :
STREET ADDRESS | 761 NW 217 WAY SIREET ADORESS :
CTY--2P PEMBROKE PINES, FL 33029 iY-51-27 :
THILE s 3 peicts e i : O trarge T Addition
NAME AGUING, LILIAN NAME ; ’
STREET ADDRESS | TBT NW 21T WAY STAELT ADURESS :
CTY-57-29 PEMBROKE PINES, FL 33022 [e ({4 .
umE 2 ceteis UIE I ehange 7 Adefltion
RAME NAME '
SIRLET ADDRESS STREET AGDRESS
Ciry-5T-2P LITY-5i-2P i
THLE O3 telee LE ! [ change [ Additien
HAME HAME :
STRLET ADDRESS STREET ADDRESS
Live-§7-2p CiTY-ST-2f ‘
Wi 7 oetere unE : Tl chage T Aeition
NANE NAME ;
STREET ADDRESS STREET KIOAESS
CIfY-ST- 2P : CITY-51- 2P
12, | hereby cernify thes the imformation sug&!ﬁeo‘ witli this Rttq? daes aat quakfy jor the exemplions soniained in Chaprer 118, Flodda Statutes. | kurther cenify that the Information
indicated on this repoit of sipplemental report 18 rue arr accurate and 1hat my signalute shal have the same legal alfect as ¥ made under oalf. that [ am an officer ar director
of the corporation ar the receiver or trustoa em) red 1o execuie this seport as ctequired by Chapter 807, Florisa Statuies; and that my name appears in Block 10 or Block 11 1F
changed. or on &h umchmmlw addr=es, Wi 3l olhes ke empowated. : ; / /
. ¢ é
SIGNATURE: TNYY ' 4117/0¢
ATURE AND TYPED OR HAME OF SIGNING QFFIGER OR DIRECTUR : i oo Dayume Pocne &
7 ,




