| FILED
2008 FOR PROFIT CORPORATION May 07, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P03000152797 05-07-2008 90109 033 ***150.00

1. Entity Name
AGUNDIS NURSERY, CORP

Principal Place of Business Mailing Address q U U U o {00
15407 SW 260 STREET 154015W 260 ST
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032

R

03272008 No Chg-P CR2E034 (11/05)

. DO NOT:WRITE IN THIS SPACE  {rrms e

20-0495014 Not Applicable
- : O . . o )'-(, . | 5. Centificate of Status Desired O $8.75 Additional

: R e e Wi i s b o N Fee Required
| 6. Name and Address of Current Registered Agent - s At L R

r

Leoncio Agundis o Planse change DO NOTWRITE ,_
16401 SW260 Stregt | Aeldress v . -INTHISSPACE. . "

. 4
Homestead, FL 33032 - S A UL L

) - N R ) . C i Bl e St
8. The above named entity submits tﬁis-sléiément for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g')i Tegistered agent. P,
SIGNATURE .

Signaturs, typed or printed name of |gqistorod_qnml and title il appicable. {NOTE: Registered Agenl aipnature required when raingtating) CATE
VF".’E NOWI! FEEIS 5150_00,, 9. Election Campangn lfunancmg $5_00 May Be
After May 1, 2008 Fee will Be.$550.00 Trust Fund Contribution. O Added to Fees
L‘} = " .

10. = OFFICERS AND DIRECTORS f
TITLE P SR T :
NAME AGUNDIS?LEONICIO

STREET ADDRESS | 15401 SW 260 ST

CITY-S7-21P HOMESTEAD, FL 330326211
TOLE T

NAME AGUNDIS, LECNICIO

STREET ADDRESS | 15401 SW 260 ST

CITy-57-21p HOMESTEAD, FL. 330326211

TITLE 2 N
NAME N e g g o
STREET ADORESS

CITY-5T-2iF

0 +7 INTHIS SPACE -

STREET ADDRESS Lt R

CITY-$1-2IP e Vo et L o e )

NAME Bouby e e

cmy.stae | “ T R " o - . S
me ’ o -3 .

NAME 3 L N '

STREET ADORESS . S . A e
CITY-51-21P el -

LT AR A

12. I'hereby certify that the inlormation supptied with this filing 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 trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejxe{ of trustes empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm th an address, with afl other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAI SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




