FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90045 015 ***150.00

i

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000128306

1. Entity Name
PIRI NURSERY & LANDSCAPING, INC

Principal Place of Business Mailing Addrass

10188 NW 138 ST
HIALEAH, FL 33018

10188 NW 138 ST
HIALEAH, FL 3301

L3

8

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR

SANCHEZ, JENNY
10188 NW 138 ST
HIALEAH, FL 33018

03122007 Chg-P CRZE03 (12/06)
City & State City & State 4, FEI Number Applied For
= 20-1606668 Not Applicable
i Count Zi Count iti
Zip ountry ® ounty 5. Cenificate of Status Desirac a $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sueet Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the qbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and acceapt

Signature. lyped of pinted name ! regisieTed agen! ana bile if aopicabo

(NOTE: Registared Agant signature recu-ed when renstaiing)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

g. Election Campaign Financing
Trust Fund Coentribution.

$5.Uﬂ May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P.S [T Delete TLE [ Ghange [ Addition
NAME SANCHEZ, JENNY NAME

STREETADDRESS { 10188 NW 138 ST STREET ADDRESS

CITY-ST-271P HIALEAH, FL 33018 CITY-57-21P

TTLE [ Detete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oPy-ST-2P CITY-S7-2P

TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET AUDRESS

CiTY-ST-2iP CITY-ST-28P
ATHE—— ot 7 b - —— O oeigte— - L TTLE — .- - B e e ) Change . - [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TALE [3J petese TITLE O change ] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CY-g1-2p

e . O Detete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CTY-57-2P CITY-5T-ZIP

12. | hereby certify that the inforr
indicated on this report or supple
of the corporation or the rec

"SIGNATURE:

supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
ntal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

an address, with all other like ampowered.

Tenny Sancher

ver of trustee empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

OF6) 298- 67

URE [ND TYPED OR PRINTED NAME OFBIGNING OFFICER OR DIRECTOR

Pre Sdoat

3/20'/07

Deyhimg Prona »

14




