FILED
2005 FOR PROFIT CORPORATION .. Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 040001 21 01 2 04-29-2005 90233 047 ***150.00
1. Entity Name
NURSERY ELEGUA I, INC.
Principal Place of Business Mailing Address
15755 SW 177 AVENUE 15755 SW 177 AVENUE 14008 454
MIAMI, FL 33187 MIAMI, FL 33187
Suite, Apt. #, efc. Suite, Apt. #, etc.
P uie. AP 04222005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FE| Number Applied For
11-3725835 Not Applicable
i Count Zj Count i
P Y P i 5. Centficate of Status Desired  [] 9079 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agaent
Name
ROJAS, CARMEN
15755 SW 177 AVENUE Street Address (P.O. Box Numbar is Not Acceptabig)
MIAMI, FL 33187
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its reg'siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Iyped o prinfad nama of reglsterad agent and titte if applicabla. (NOTE: I Agent raquired when 1 [ DATE
FILE NOWII! FEE IS $150.00 9. Election Campagn F‘mancmg $5.00 May Be
After May 1, 2005 Foo wiil be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PTVS [ palete TIE [0 Change [T Addition
NAME ROJAS, CARMEN NAME
STREET ADDRESS | 15755 SW 177 AVENUE STREET ADDRESS
CITY-SE-2IP MIAMI, FL 33187 CITY-ST-ZiP
THLE O patete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete ImE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-1IP CITY -ST-21P
e O paiete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-ZIP CITY -ST-2IP ~
e O oelete TLE Clchange £ Acoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-21P
meE [ Delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP Ciry -ST-21p
12. | nereby cortity that tha information supplied with this tiing does not qualify for the oxemption stated in Section 1 19.07?3)0). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowared 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 1¢ of Biock 11 it
changed, or on an attachment wjth an address, with afi other like empowered. 3
e
SIGNATURE: Ka£Eee® 777 _ = oz A 4’/25:/:15
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOA Date Daylima Phone ¥




