FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P04000027940 ecretary of State
03-10-2008 90055 042 ***150.00

1. Entity Name
GUANACHAPI NURSERY INC

Principal Place of Business Mailing Address A
27250 SW 177 AVENUE 27250 SW 177 AVENUE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T A IR o O
MY 00 SLy 202 Ave 14400 Sw 202 Ave
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03052008 Chg-P CR2E034 (12/06)
City & Stale_ City & State 4. FEI Number Applied For
Miamy |, Tu Moy T 20-0731013 Not Applicable
g”B \S G Countey %’B\q ¢ Country 5. Certficate of Status Desired (] f‘ggg‘ Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSE L
20500 SW114 CT Street Address {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33189

City FL | 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 agant.

SIGNATURE - - '
' .+ T Signature, lyped of printed nama of registered agenl and lile if applicabla, ~ {NOTE: Regisierad Agent signature ruguirad when renstating) " DATE
AFILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn, 0 Added o Fees
10. e m L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P 2 Delese TIE ' T O change [ Addition
NAME LOPEZ, JOSE L NAME
STREEF ADDRESS | 20500 SW 114 CT STREET ADDRESS
ciry-s1-2p MIAMI, FL 33189 CITY-ST-2IP
e O pewete TILE [ change 3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-ST-2IP
TITLE O3 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2iP CIvY-57-2IP
THLE O petete THE O Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITy-§1-2IP CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDAESS STREET ADCRESS
CIRY-ST-TP CAY-5T-2IP -
e ~  -{ - ] Detete TILE - T x - [ chaags ~ [ addition
NAME NAME -
STREETADODRESS {' * . ™~ STREET ADDRESS T
CITY-ST-2IP CITY-ST-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in'Chapter 119, Florida Statutes. I-further certify that the information
indicated on this report or supplementa! repoit is true and accurate and that my signature shall have the same legal elfect as if made under oath; that fam an officer or director
of the corporation or the receiver or trustee empowered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11if
changed, or on an attachment with an address, with all other like ermpowered.

a/slog

FFICER OR DIRECTOR Date Daytima Phone #




