2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000131692

1. Entity Name

NEW GREEN NURSERY, INC.

Principal Place of Business

761 NW 217 WaY
PEMBROKE PINES, FL 33029

Mailing Address

761 NW 217 WAY
PEMBROKE PINES, FL 33029

FILED . |
Mar 05, 2007 08:00 AM

Secretary of State |

i ‘
1
g

il

2. Principat Place of Business - No P.C. Box # 3. Mailing Address

LI

Suite, Apt. #, etc Suite. Apt. ¥, etc.

02262007 Chg-P GCR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
56-2413455 Not Applicable
Zi i .
s Country ap Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Raquired
8. Name and Address of Current Registered Agent 7. Namas and Addross of Now Registored Agent i
Name
RIVERA, ABEL

761 NW 217 WAY

Street Address (P.C. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

Cny

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturs, typed of prntad name of reQisiered agent and bie # Lpphcable.

(NOTE: Regutiarad Agent mgnidunk reqused whén renstsing) DATE

FILE NOW!!} FEE IS $150.00

8. Election Campaign Financing

55.00 May Ba

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. £] Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P J oevete TITLE [0 Change ] Addition * I
NAME RIVERA, ABEL RAME
SIREETADORESS | 761 NWV 217 WAY STRFET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CiTy-S1-2P i
e " [ Delete TUE [Jcrange [ Adattion |,
NAME RIVERA, ROSA NAME
STAEET ADDAESS | 761 NW 217 WAY STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CiY-51-2P ,
TME S ™ Delete LE [Jchange (] Adarion” i
HAME AQUINO, LILIAN RAME HONNESAE TS Re
STAEET ADORESS | 761 NW 217 WAY STREET ADDRESS 03130 -80115-014 1%, 00 '
CITY-SI1-2P PEMBROKE PINES, FL 33029 CrY-ST-2P
TLE T ceiete TILE [] change ) Acoition |:
HAME NAME
STREET ADDRESS STREET ADDRESS :
cny.st.ap CITY-ST- 2P B0
TILE 7 Delete TIE [J Change ] Agdiion |
NAMIE HAME
STREET ADDRESS STREET ADDRESS
CATY 8T 2P CITY-ST- 2P
TLE T Delete TILE ] Change  [”] Aadition .
NAME NAME
STREET ADDRESS STREET ADDAESS i
cITy-S1- 27 CITY-S7-2P

12. | hereby cerlify that the information supplied wilh this fiing aoes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicater on this raport or supplemental report 18 rue and accurate ang that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or direclor
te this repert as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or irustegiempawe
cnanged. or on an attachment witlyjan aapress, with allothar i

SIGNATURE:

empoweres.

D NAuAg

RIGNATURE AND TYPED OR PRINTED NAME WXGMNG OFFICER OR D\RECTOR

/

;[
= 312007 s




