2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 10, 2008 08:00 A

| DOCUMENT # P03000131692 Secretary of State
1. Enlity Name
! NEW GREEN NURSERY, INC.
! Principal Place of Business . Mailing Agdress
| 767 NW 217 WAY 76T NW 217 WAY
i PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
|
1 2. Puncipal Place of Business - No P O. Box # 3. Mailing Agdress
Suite, Apt. #, elc. Suite. ApL #, elc. 02292008 Chg-P CR2E034 (12/06)
: City & Siate City & State 4. FE) Number Applied For
3 56-2413455 Nol Applicable |
‘E Zp Couniry 2p Country 5. Certifcate of Stalus Cesires [ 238953‘ Asidibog |
E_ 6. Nama and Addross of Currant Registered Agent 7. Name and Address of New Regislered Agent
' Name :
RIVERA, ABEL t
761 NW 217 WAY ] Sireet Adaress (P.C Box Number s Not Acceplable) |
PEMBROKE PINES, FL 33029 :
i
Cily FL i Zip Cooe -

8. Tha above named entily submits this statement for the purpose of ehanging its registered offlice of regisiered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obhgations of registerad agent.

i SIGNATURE :
i Sygnatue, typad or prosed namea of 1eg.stered 8Qent and Lt f ApphcaDIA, (NOTE: Rexpslaced Agenl kignature requisd when rensiing) DATE ;
. S [
FILE NOW!! FEE IS $150.00 9. Eleclion Campalgn F'lnancmg $5.00 May Be ,
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees !
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TUTLE P ] Delete THE [} Change ) Aocstion ™
NAME RIVERA, ABEL NAME )
i' STREET ADDRESS | 781 NW 217 WAY STREET ADDAESS ) e ey O
H - R T 3 i
¢ oiv-§i-2P | PEMBROKE PINES, FL 33029 CTY-st- 29 J3436/08~-20014-005 150,00
" iie v 1 Delete TITLE [C] Change DAdmlion_‘?
NAME RIVERA, ROSA NAME
STREET ADDRESS | 761 NW 217 WAY STREET ADDRESS
i CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-SI-7IP
i S 1 pelete e [] Coange  £7) Adduion
RAME AQUINQ, LILIAN NAME
STREET ADDRESS | 761 NW 217 WAY STRECT ADDRESS
| CIlY-§T-21P PEMBROKE PINES, FL 33029 ciTy-51-2P
POTIRE ) Delese me [ Coange 1] Agartion
} NAME HAME
! STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CiTY-ST-7IP i
THILE 7 Delete e [ Change ) Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-2° CITY-S7-2F B
TILE 1 Derere TLE [ Crange  [_]Acdion_
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-21P .
12. [ hereby cerlify that the information supplieg with tius filing does not quaify for the exemptions contained in Chapter 119, Florica Sratses, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver or Irustee empowereg 1o execute this reporl as required by Chapier 607, Florida Statutes; and Ihat my name appears in Biock 10 or Block 11l
changed, or on an altachment with cdresg_wilh all other ke empowered -
D 3/6 lo#
SIGNATURE: _ 3 -Ru»(ﬁ J 0
SIGNATURE AND TYPED DR f"m’rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Prione #

/ T




