2008 FOR PROFIT CORPORATIDN FILED

ANNUAL REPORT —— Mar 31, 2008 08:00 AN

DOCUMENT # P04000092930

1. Entity Name
BRONSON HEIGHTS FAMILY NURSERY INC

Secretary of State

Principal Piace of Business Mailing Address
104371 NE HIGHWAY 27 ALTERNATE PO BOX 1635
BRONSON, FL 32621 US NEW BERRY, FL 32621 US

A

03242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE + T N AopAFD

20-1270458 Not Applicable

$8.75 Additional
Fee Required

8. Certificata of Status Desired O

8. Name and Address of Current Registered Agent

f&“%’ﬁéﬁfé‘ﬁﬁﬁ? 27 ALTERNATE DO NOT WRITE
BRONSON, FL 32621 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, fypad o priniac name nf regwiored agent and utie ¥ apphcabe. {NOTE: Rogisierad Apent signature required when reinstatng) DATE
9. Election Campaign Financt X
- anaTIENOW FEE 18815000 | T rnmReaGonman " O e
oo rea o
10. OFFICERS AND DIRECTORS ] D411 70R~BN0SE=-002 150,00
TITLE PD
NAME FLORES, GERARDO

STREETAQDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CITY-51-Z1P BRONSON, FLL 32621

me vD

NAME FLORES, FIDEL

STREET ADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CIY-S1-21P BRONSON, FL 32621

mLE TD
NAME FLORES, VALENTIN

10431 NE HIGHWAY 27 ALTERNATE
mff&‘ BRONSON, FL. 32621 DO NOT WRITE

we | ro IN THIS SPACE

RAME FLORES, ADELAIDA
STREETADDRESS | 10431 NE HIGHWAY 27 ALTERNATE
CITY-ST-21P BRONSON, FL 32621

TLE

NAME

STREET ADDRESS
LIy -51-21P

TILE
NAME
STREFT ADDRESS
CAY-ST-Z9P |

12. | hereby certltlz that the information supplied with this filing does not qualify for the exemptions containod in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppiemental r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver of tru: mpowerad 10 execule this tepoﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed., or on an attachment with ress, with afl othar like empowered

SIGNATURE:

IRE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dato Daytma Phone §




