FILED

May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION
R T e Secretary of State

05-02-2005 90384 020 ***150.00
DOCUMENT # P0O4000057006
1. Entity Name
ACOSTA SISTERS NURSERY, INC.
Principal Place of Business Mailing Address
9505 SW 166TH AVE 9505 SW 166TH AVE 66020148 -~
MIAML FL 33196 MIAMI, FL 33196
|
2. Principal Place ol Business 3. Mailing Address i
Suite. Apl. #, etc. Suite. Apt. #, 8ic. 0413 nCHZEOM (10/08)
City & State City & State Applied For
Not Applicable
g m(-b“"” Zip Country 5. Cerliica'd of Stalus Desied [ Eese‘;esq Adiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
VITA, BARBARA i
9505 SW $66TH AVE Street Agdress (P.O. Box Numbsr is Not Acceplable)
MIAMI, FL 33196
City FL l Zip Cooe

9. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Boih, In Ihe Slate of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigransp, hrped o prrted man O cogrilred ageni acd il i sopicalie (HOTE: Ragesierad AQenl sspnaluru reqguarsd when reicsipng) OATE
. Election Campalgn Financing $5.00 m
FILE NOWIN FEE IS $150.00 *E an F :00 way Be
After May 1, 2005 Fes will be $550.00 Frust Fund Contribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 1 pelete m DOctange [J aadion
MAME VITA, BARBARA RAME .
STREET ADORESS | 9505 SW 1668TH AVE STREEY ADDRESS
CITY-ST-1F MIAMI, FL 33196 oIry-si- P
TmE VP O pelete e 3 crange [ Addition
RAME CHAVEZ, ANABEL NALE "
STHEET ADORESS | 12501 SW 187TH ST STREET NODRESS
arv.stze | MIAMI, FL 33177 ciry-51-2P
L R - e e o D change [ Adadion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CTY-S1-2P
IME ‘T Delate TILE O thange [ Agaitian
HAME MAME
STREET ADDRESS STREET ADDRESS
onv-51-29 ary-st-2p
TME D Delete TITLE [ Changs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-BF CrY-S1-27
TITLE [ Detete i Ocrnge [ Acoton
WANE NAME
STREET ADDRESS STREET ADORESS
o-§i-1P cy-§1-a°

12, I hereby certify that the infarmation supplied with this filing does not Qualily for the exsmption stated in Section 119.07(3)1}, Plorida Statutes. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe sarme legal effect as il made under oath; that | am an cificer or director
of the corparation of the receiviy of trustea empowerad to exacute port as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

ed.

changed, o/ on an altachm h an addig¥s. with all othar lixe
—
‘ 4 )55
Das

SIGNATURE:

P
TURE AKD TYPED DR PRINTED NAME OF SICHKIRG DFFICER OR DIRECTOR Daytma Phone »




