2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jul 12,2007 8:00 am

P04000061878 *
DOCUMENT # Secretary of State
. Entity Name
POMBO'S NURSERY INC. 07-12-2007 90082 001 ****50.00
07-12-2007 90082 002 ***500.00
Principal Place of Business Mailing Addross
13219 NW 182ND STREET 13219 NW 182ND STREET
T T H"”"l m "H‘ |‘|H ||m ||“| ||”’ ||“| |H|’ ”"l mN {Ill‘ ‘l”ll‘ ” ’II’
2. Principal Place of Business - No P.Q Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & Siale City & Siate 4. FEI Numbcer 57-1206777 Applied For
Nol Applicable
Zip Sountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamao
RODRIGUEZ, RAMON ALBERTO
13219 NW 182ND STREET Surect Address (P.O. Box Numbaor is Not Acceplabio)
HIALEAH GARDENS FL 33018
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent, o both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Swgnature, typed or printed name et reg-stered ngent ana nle » apoheable {NOL Registered Aget signature reaured waen remstanrgy | DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTD [ Delete Al [ Change [ Addition
NAML RODRIGUEZ, RAMON A A
st aporess | 16595 NW 129 AVE STREET ADDRESS
CIY SI-ZiIP HIALEAH GARDENS FL 33018 Y ST A
it vPsD 1 Delete TIIE ] change [ Addilion
NAMI SOTO, OSCAR D NAMF
siRLlADoREss | 16585 NW 129 AVE SIRLE | ADDIE S5
CY-S1-7P HIALEAH GARDENS FL 33018 LIy - SI- AP
—iniy - ———p— = - - - Délaie i T - o - OThange [ Addition |
NAMI NAML
STRITT ADDRESS SIRHE T ADDESS
CIry - sl-£ip CIY SI-7IP
Nt O pelete ML [ Change [ Addition
NAME NAMI
SIRIE] ADDHESS SIRLE] ADDIE S
CIY-$1- 0P iy st 7
Tt [ pelele e [) change [ Addition
HAM NAMI
STRETT ADORESS STRETT ADDNFSS
CITY S1-2P Y- ST A1
LT 3 botete i ] Change [ Addition
NAMI NAME
SIRI£] ADDRESS SIREFT ADDISS
Y-Sl 2P Y- 8171

12. | horeby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further certify that the information
indicated on this repori or supplemenlal jeport is lrue and accurate anc thal my signatuggzshall have the same logal effect as if made under calh; that | am an officer or director
ol the corporation or tho recoiverﬁ_r trustde empowered 1o execule this report as requod by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11

if changed, or cn an attachmknt with an ghidress, with all other like cmpowored. [
27— 49/’) Tl ~IEEA r&7%
Dae

Caytire Phone ¥

SIGNATURE:

f : ya
NAME OF smm(syhcsq'yﬁufcmn

SIGNA%AND rPEI) OH PRINT




