| FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000009490 01002007 9006 047 130,00
1. Entity Name
ALL TROPICAL NURSERY, INC.
Principal PMlace of Business Mailing Address
25205 SW. 212 AVENUE 25205 SW. 212 AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 .
R AN WA IR ER
Suite, Apt. #, etc. Suite, Apt. #, slc. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For
20-0704110 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg;i mﬂb""'
8. Name npd Address of Current Reglstered Agent 7. Name and Addrass of New Rapistared Agont

Name

MARTELL, AMAURY A
25205 S.W. 212 AVENUE Strget Addrass (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL [ Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageant.

SIGNATURE
Signature, typed or pontad name of registered agent and title if applicable. (NQTE; Repisterad Agent signature required when reingtating) DATE
FILE me" FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P O pelete TIME [} charge [ Addition
NAME MARTELL, AMAURY A NAME
STREET ADDAESS | 25205 S.W. 212 AVENUE STREET ADDRESS
CITY-5T7-ZP HOMESTEAD, FL 33031 CITY-ST-2IP
TILE O pelete TIHLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE 0] Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS SYREET ADDAESS
CiY-5T-ZIP CITY-5T-ZIP
TiE O Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee empowered 1o exacule this report as required by Chapter 807, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. (
SIGNATURE: 4’ qlm _ 305)&\1053{-3!“ 2y

=7 SIGNATURE AND TYPED OR PRINFED NAME OF BIGNING OFFICER OR DIRECTOR




