2006 FOR PROFIT ¢ ORPORATION
.. » ANNUAL REPORT o FILED

DOCUMENT # P04000121012

1. Enlty Name

Secretary of State
NURSERY ELEGUA I, INC.

Pringipal Place ol Business Mziling Address

15755 SW 177 AVENUE 15755 SW 177 AVENUE
MIAMI, FL 33187 MIAML FL 33187

e W 111

04232008 Na Chg-P CR2ED34 {11/05)
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DO NOT WRITE IN THIS SPACE =

11-37258356 B NoL Agphcabie

s Cong [ Statos Desi $8.75 aaditional
Cenficate of Status Desited [ Fee Roquired

6. Name and Address of Current R;bl-s_tére;i Agent

?ﬂg’%ﬂésév%ﬁﬁgiﬁewue | DO NOT WRITE
MIAMI, FL 33187 _ : IN THIS SPACE

8. Tne above named ently subimils this slatement [or the purpose of chan@ing its registered oifice or registered agent, or bolh, in Ihe Stalg ol Florida. | am lamitar with, and accept
the colgangns of regrstered agen!

SIGNATURE e
Sigrature, WEEQ Of projec name Of 1031880 sgent 300 wie i spphcable INQTE Regritered Agent s1nalura taqued wien 'ainsiakng; DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Finanging $5.00 vay e
After May 1, 2006 Fee will be $550.00 Trust Fund Centfibution O  Addedto Faes
10. OFFICEAS AND DIRECTORS [
TE PTVS
HARE RCJAS, CARMEN

STREET ADORESS | 156755 SW 177 AVENUE
CITe.51-1 MiaMI, FL 33187

e ' HEDOD0E58331

i - 05/17/06-80031 ~021 150,00
STRELT ADDRESS

CoTY. ST 2P
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Ly 81- 3P

T
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THLE

NAkZ
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12. {pereby certfy 1hal ine niormanon supghied with this flling does not quaky for the exernplicns comained in Chapter 119, Florida Statutes. 1 iurlner certify that the informahon
indicated on this report or supplemental report 15 true and accurale and that my signature shall have the same legal elfect as d made under cath, that | am an officer or director
of the corperaton or (e receiver pr rusiee empowerad 1 execute this report as requied by Chapler 607, Florida Stalules, and (hat my name appeass in Block 10 o Biock 174
changed, or on an attachment yffih an address, with 2l alher like empowered

C?ﬁ'rf):;!;ﬂ @/4.;, IQL‘S;/MJL 7 f&é%g o2 7%5’7 A"

PED OR BAINTED NAME OF SIGNING CFFICER OR DIREETOR 7 Daie Daytime Pnone x

SIGNATURE:




