.i . _ 2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT # P04000066536

1. Entity Name

AVENTURA NURSERY AND LANDSCAPE, INC.

FILED

Jan 22,2007 08:00 AM
Secretary of State

Principal Place of Business

18332 AYERS RD
BROOKSVELLE, FL 34604

Mailing Address
18332 AYERS RD

BROOKSVILLE, FL 34604
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01132007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
55-0878859 Not Applicable
, ‘J" 8, Cerificate of Status Desired [ $8.75 additionsi
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Fee Requlred

6. Name and Address of Current Registerad Agent

CAPOTE, ENRIQUE
18332 AYERS RD
BROOKSVILLE, FL 34604

s
B,

+ ' 2 "a;
R
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8. Tne above named entity submits this statement for the purpose of changing its registered office of. reglstared agenl or both,.in the State of Florlda | am famitiar whh and accept
the obligations of registerad agent.

SIGNATURE

Signaturd, ypea o prinidd Aame of ckgIstered agunt and 1e I applicatie

(NOTE" Registerad Agent signaturs raguired when ralnstating}

DATE

FiLE NOWII FEE 1S $150.00
After May 1, 2007 Feo wliil bo $550.00

9. Election Campaign Financing
Trust Fund Centribution.

a

$5.00 May Ba
Added to Feas

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DP

CAPOTE, ENRIQUE
18332 AYERS RD
BROOKSVILLE, FL 345604

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

DST
CAPOTE, ROSA

18332 AYERS RD
BROOKSVILLE, FL 34604

THLE

NAME

STREEY ADDRESS
CITY-ST-2IP

,hw_ﬁ‘,ww T ,

’Do NOT WRITE™ ™

TITLE

NAME

STREET ADDRESS
Ciry-S1-2P

"IN THIS SPACE .,
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TIRLE

NAME

STREET ADDRESS
Cy-S1-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerlify that the Information supplled with this filing does not qualify for the exemptions contalned in Chapter 119 Florida Statutes. | furlher certlfy that the |nlormallon

indicated on this raport or &
of the corporation of the
changed, or on an attachm

SIGNATURE:

emantal report Is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
r or trustae empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
with an addresgs ylh all other fik empowered

(Beosa g@pori@ /(7707 (312D &5/

8IGRATURE AND TYPED OR PRI

B0 NAME OF 8IGNING OFFICER OR DIRECTOR

LCiaytime Phone #




