2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000082948 . FILED
1. Enlity Name I .
BELMONTES FARM NURSERY INC. Jul 229 2008 08°00 AM
Secretary of State
Principal Place of Business Mailing Address
1708 SW BTH STREET 1708 SW 8TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent or boih in 1he State g Fiorida, | am familiar with, and accept
the obligations of registered agent.
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FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
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12. I'hereby certily that the information supplied with this filin 3 does not gqualfy for the exemptions contained in Chapter 118, Florlca Statutes. | lurther cerlliy that the information
indicated on this report or supolememal report is trug and accurate and that my signature shat have the same legal effect as if made under oath; that | am an officer or direcior
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