R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000121012

1. Entity Name

NURSERY ELEGUA II, INC.

Jan 14, 2008 08:00 AN
Secretary of State

Principal Place of Business

15755 SW 177 AVENUE
MIAM, FL 33187

Mailing Address

15755 SW 177 AVENUE
MiAML, FL 33187
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01082008 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
. 11-3725835 Not Applicable

EI " $8.75 Additional

3 if At i
5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registerad Agent

ROJAS, CARMEN
15755 SW 177 AVENUE
MIAMI, FL 33187 .

| 8. The above named entity submits this statement for the purpese of changing its registered oiflce or regmtered agent or both, in lne Stale of Flarlda I am famlllar with, and accept

tha obligations of registered agent.

! SIGNATURE -

‘

Sighaituze, TYPRG OF PIRG&D NAMS DY 18gixierad sgeal &nd e ii appliceple.

{NOTE: Ragisiored Agani signaturs requirad whan rsnstatng) - ' . DATE

9, Election Campaign Financing

FILE NOwl! FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wili be $550.00

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TILE PTVS

NAME ROJAS, CARMEN

STREET ADDRESS | 15755 SW 177 AVENUE
Oy -1 MiAML, FL 33187

TITLE

NAME

STREET ADDRESS
CY-8T. 21

TITLE
NAME M -
STREETADDRESS | o

CITY-ST-2IF
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STREET ADDAESS
CiTY-ST-2IP

TIILE

NAME

STREET ADDRESS
Criy-51-2IP

TTLE
NAME
STREET ADDRESS
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12. | hereby certily that the information supplied with this filing does not quallly for the exemplions contained:in Chapter.118, Florida Slarutes | further certfy that the information

indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diretor -

of the corparation or the receiver o trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 1111

changed, ar an an attachment with an address, with all other like empowered.

SIGNATURE: »

(0 x2rrem ./%.7'#5/ &s (200 a2 L8R

BIGNATURE AND TYPED DMTED NAME CF 8IGNING OFFICER OR DIRECTOR

Dain Dayilma Phone ¥




