. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # P04000116606 Secretary of State

1. Enlity Name 03-05-2007 90069 016 ***158.75

THE HOME PLANT NURSERY, CORP.

Principal Place of Business Mailing Addross

13535 SW 47TH ST, P.Q. BOX 650930 . =

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, AOL #, ofc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10’06)
City & Slale City & State 4. FEI Number _ Applied For

20-1475852 Nol Applicable

Zp Couniry Zip Country 5. Certificate of Status Desired y gg.gfq‘ﬁ?:;ional

6. Name and Address of Current Registered Agent 7. Maime and Address of New Registered Agent—

Name

DIAZ, OSVALDO J

7951 SW 40TH ST_, STE. 206 Streel Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL | Zip Code

8, The above named entity submits this stalement for the purpose of changing its regisiered offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATYRE
Al

Signatwa, lyped o prinien namg < fegislerad agenl ana (g v appkcable. {NOTEZ- Regrsizren Agent signalure required when tenstaling} DATE

. FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. - ] : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | PVST O Dalele THLE FUST _ N cuange [ Adeitien
NAME RODRIGUEZ, CARLOS NAME LODRI iR, (AHES

SIREET ADDRESS .| 7951 SW 40TH ST., STE. 206 swecamrss | A0 LN G ToTIT

ory-s1-zie - | MIAMI FL 33155 CITY-S7- 2P IAL ’, FL 2220y

L B I TILE ) Change [ Addition
wwe . | RODRIGUEZ, CARLOS H pete NAE %ﬂ/)zl/@ ez, Atips B car

SIREET ADDRESS | 7951 SW 40TH ST., STE. 206 SIREET ADDRESS | 22} @(b{ Wﬂ?ﬂ‘i

CITY-SI-2% MIAMI FL 33155 CITY-ST-2IP 1A /, =L 2326y

e O pelere TILE [ change  [C] Addition
NAME ’ NAME

SIRLT ADDRESS STREET ADDRESS

oy osLIP . . Gify -5t 2P

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

SIFEFT ADORCSS . STREET ADDRESS

CIIY-SI-2IP y oiry-si-2p

TILE [ oolere TITLE [ Change [ Addilion
NAME o NAME

SIALE [ ADDRLSS »'ﬁ SIREET ABDAESS

CITY-SI-2IP oo CITY-SI-2IP

TIRE < - Ooee TILE {3 change T Addision
NAME ‘ NAME

STREFT ADDRESS SIREET ADDRESS

CITY-S1-2IP . CITY-SI- 2P

12. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; ihat | am an officer or director
of the corporalion o the regejrer,or trusice cmpowered to execule 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 altawr}vilh an address, wilh all cther like empowered.

SIGNATURE: "?’ié f/zz»/w 2af- 207-2p00

'BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duyieng Pucna #




