2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P03000152797

1. Entity Name

AGUNDIS

NURSERY, CORP

Principal Place

of Business

15401 SW 260 STREET

HOMESTEAD,

FL 33032

Mailing Addiess

28501 SW 152 AVENUE LOT 78

HOMESTEAD, FL 33033

2. Principal Place of Business

3. Mailing Address

1SHO! SW 260 ST

Suite, Apt. #, elc.

Suite, Apt. #, elc.

_ bUveUmve

RSN ER O F

ecretary of State

04-13-2006 90292 034 ***158.75

03082006 Chg-P CR2ED34 (11/05)
City & State City & Stata 4. FE) Number Applied For
RONMESTEAD L 20-0495014 Not Applicabie
Zip Country Zip Country " ; $8.75 Additional
‘bhﬁb 1 O 6 N 5. Certilicate of Status Desired % Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Reglsterod Agent
Name

AGUNDIS, LEONICIO
28501 SW 152 AVENUE LOT 78
HOMESTEAD, FL 33033

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

City

FL I Zip Code

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, yped of piinted name of registerad agenl and biie it applicable.

(NOTE- Rogistared Ageni signatura requiren whan rainglatng)

FILE NOWIIl FEE 1S $150.00

After May 1, 2006 Fee will ba $550.00

9. Electionr Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ pelete TITLE . ' Bd Change [ Adaition
NAME AGUNDIS, LEONICIO NAME rdis, leondd ‘1

STREET ADDRESS | 28501 SW 152 AVENUE LOT 78 STREET ADORESS |/4H01 Siln 20 Shred

CITY-ST-21P HOMESTEAD, FL 33033 CITY-ST-21P Hereshe BA.HOT‘;C\R 33032 -tez\ |

TInLE T O petste me [ , Change [ Addition
NAME AGUNDIS, LEONICIO NAME ondis, Leorcio .

STREET ADDRESS | 28501 SW 152 AVENUE LOT 78 sreer aooress [SYO1 SL 200 SHEE

crv-s1-2¢ | HOMESTEAD, FL 33033 ervesize | Mepqaskead Flarida 32022- (21

g 00 Dette e ' O Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Chy-s7-2IP

TITLE [ petete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CmyY-sST-7IP LIY-5T-219

TILE 3 oelete TITLE [0 change  [J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CRY-ST-2IP .

TMLE T3 Delete TITLE [ change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-S1-217 Cny-St-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

TURE AND TYPED OR PRINTED

Y-l -06

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer or director
tea empowered (0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 it

address, with all other like empowered.

Date

Daytime Phone ¥




