FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am
ANNUAL REPORT A Secretary of State

D?CNUMENT # P04000116606 03-12-2008 90023 019 ***]58.75
1. Enlity Name
THE HOME PLANT NURSERY, CORP.
Principal Place of Business Mailing Address qu ygsovo
13535 SWATTH ST. P.0. BOX 650930
MIAMI, FL 33175 MIAMI, FL 33265
e IUEE G RR VIR
P X (o729
Sufte, Apt. #. etc. S;;")ﬁyf“" £ 03052008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-1475852 Not Applicable
Zip Country Zip 33240 Country UM 5. Certiicate of Status Desired K gg.;sqﬁgﬂtional
. . & _Name and Addreas of Current Registared Agent K 7. Mame and Addross of New Registerad Agent
Nama
DIAZ, OSVALDO J CARLOS A LD/t 2
7951 SW 40TH ST.. STE. 206 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
/AT Sl FFST
< .
X TR 2% FL | *5593/

8. The above named entity submits this statement for the pug
the obligations of registered agent.

! changing its registered office or registered agent, or both, in the State of Figrida. 1 am tamiliar with, and accept

oot

SIGNATURE
Signaiure, typed o peinted name of regisierad it applicable (NOTE: Registared Agent signalure requitad when reinstatng)
FILE NOWII FEE IS $150.00 / 8. Election Campaign Financing $5.00 May Be ) L
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees L "i"‘_;
10. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me | PVST O Oelerz TE O change  [J Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADORESS |. PO BOX 650929 STREET ADOHESS
CITY-ST-2P MIAMI, FL 33265 CITY-ST-2IP
TITLE D {3 Detete TLE DO crange ] Addition
NAME RODRIGUEZ, CARLOS NAME
STREET ADDRESS | PO BOX 650929 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CIY-ST-ZIP
TITLE 7 Delete TILE O changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-S1-2IP
TTLE O oelete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2IP CITY-ST-2IF
TME [ Delete TME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS , LT
CITV-57-2IP CITY-51-21P s
TITLE O oetete e [J Crange  [J Aodilion
MNAME NAME
STREET ADDRESS ) STREET ADDRESS . B
orY-sT2F || - TiTy-ST-2P ‘ _ o

12. t hereby certify that the information supplied with this filing doas not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certiy that the intormation
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under path; that | am an clficer or director
of the corporation or the recaiver or rustee empower scule 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 attachment with an address, wit r like empowered.
SIGNATURE: AfoF  Hosrww

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona 4

SICNATURE AND TYPED,

7/




