2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2007 08:00 A

DOCUMENT # P04000092930

1. Enlity Name
BRONSON HEIGHTS FAMILY NURSERY INC

Secretary of State

Principal Place of Business

10431 NE HIGHWAY 27 ALTERNATE
BRONSON, FL 32621  US

Mailing Address

PG BCX 1635
NEW BERRY, FL 32621  US

DO NOT WRITE IN THIS SPACE

L

02202007 No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
20-1270468 Not Applicable

5. Centificate of Status Desired (| $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agsnt

FLORES, GERARDO
10431 NE HIGHWAY 27 ALTERNATE
BRONSON, FL 32621

DO NOT WRITE
IN THIS SPACE

7./23/0) %

SIGNATUREN;
Y

o
ignature, typed or printed nama of ragisterad agent and tite if applicabls

{NOTE: Rogistored Agent signalure roequired when renatating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. Added to Foes
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FLORES, GERARDO

STREET ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CITY-ST-2IP BRONSON, FL 32621

TIRLE vD

NAME FLORES, FIDEL

STREET ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CIry-sT-21P BRONSON, FL 32621

TME T

NAME FLORES, VALENTIN

STREEY ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CITY-ST-2P BRONSON, FL. 32621

TME SD

NAME FLORES, ADELAIDA

STREET ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CITY-ST-21P BRONSON, Fl. 32621

TMLE

NAME

STREET ADDRESS
CITy-s1-2IP

TME

NAME

STREET ADDRESS
CIvY-§T-2IP

LOOoo0E497T00
J20707-30059-009 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ee empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bl 10 or B 11

indicated on this report or supplemental report is true arw
of the corporalion or the receiver or 1r1
changed, or on an attachment with

SIGNATURE:

drags.with afi other like empowered.

Z{??/O? 5/7 o/

7 SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytims Phane #




