FILED

.. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 08, 2007 8:00 am

- _ o4 ok ¢

DOCUMENT # P04000085567 05-08-2007 90007 011 150.00
1. Entity Name
M & A NURSERY & CONCRETE INC.
Principal Place of Business Mailing Address 4 0 1 07 8 9 U
16770 SW 216 ST 16770 SW 216 5T
MIAMI, FL 33170 MIAMI, FL 33170
e T

Suite, Apt. #, elc. Suite, Apt, #, etc, 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

33-1093302 Nol Applicable
Zip Country ae Country 5. Certificate of Status Desired d $8.75 Acditional
. Fee Required
—— &. Name and Addres$ of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Name
FERNANDEZ, ALBERTO

16770 SW 216 ST Straet Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33170

‘e . -
PV

JEI City FL | Zip Coda

8. Theabove named entity su!jmils 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
4 the obligations of registared agent.

.

"SIGNATURE 2
Signature, lyped OEW name of registered agent and bile it apphcable. (NOTE: Registerad Agen! signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 §. Elaction Campalgn anancmg $5.00 May Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D 7 Delete TIE [HChange [ Adition
NAME FERNANDO, ALBERTO NAME Fernandez, AlOerdv
STREET ADDRESS | 16770 SW 216 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33170 EITY-8T-21P
THLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME__ ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TMLE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2i CITY-ST-2IP
TILE I Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutas. ) further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: v 4/ =/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytwre Phone #




