FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT : ¢ Gint
DOCUMENT # P03000140799 ecretary ol dtate
04-30-2008 90196 003 ***150.00

1. Entity Name )
V & V FARM AND NURSERY, INC

Principal Place of Business Mailing Address ; VUV av e a
29200 SW 147TH AVENUE 29200 SW 147TH AVENUE

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

M TR R

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE i R

56-2418185 Mot Applicable

. Certifi i $8.75 aaditional
5. Certificate of Status Desired O Fae Required

: iz o . T N o] o h — .
B I o N ST L L

6. Name and Address of Current Registared Agent

26200 SW 147TH AVENUE. DO NOT WRITE
HOMESTEAD, FL 33033 _ 7 IN THIS SPACE

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agent and tike il applicable. (NOTE: Registered Ageni gignaturs required when reinslaung) DATE
FILE NOW!I! FEE IS $150.00 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P : "
NAME VELASQUEZ, RANUHELFO

STREET ADDRESS | 29200 SWv 147TH AVENUE
CIFY-ST-2P HOMESTEAD, FL 33033

TITLE VS .

NAME VELASQUEZ, MONICA
STREET ADDRESS | 20200 SW 147TH AVENUE
CITY-S3-2P HOMESTEAD, FL 33033

TEE - 7
NAME

s s - DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-2IP

TINLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-S7-20P

12, | nereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or lruslegﬁrﬂ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with arvaddie ith aljestl ike empowered.

SIGNATURE:

.

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore #




