2008 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT | Apr 21,2008 08:00 A

DOCUMENT # P04000128306 Secretary of State

1. Entity Neme

PIRI NURSERY & LANDSCAPING, INC

Principal Place of Business Mailing Addrass
10188 NW 138 ST 10188 NW 138 ST
HIALEAH, FL 33018 HIALEAH, FL 33018

sl L

03082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-1606668 Not Agplicable
il ‘ $8.75 Additional
5. Certificale of Status Dasired O Fes Required

6. Name and Address cf Current Registersd Agent o L ‘. -

SANCHEZ JENNY " . DO NOT WRITE
HIALEAH, FL 33018 » oo IN TH'S SPACE

S

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agsent.

SIGNATURE
Signature. typed ar printed nama of regstered agent and btw [ applicabls {NGTE: Registerad Agent signalure required when reinglating) DATE
o G e <500 7o JIO0aI5245
FILE NOWIIl FEE IS $150.00 - Electian Lampaign Financing U0 May Be (22 75

Aftor May 1, 2008 Foe wlfl bo $550.00 Trust Fund Contribution. 0  AddedtoFees 5/ 6/08- -gi0at - 02 15 28, 75
10, QFFICERS AND DIRECTORS l oo R T
TILE P.8 TN
NAME SANCHEZ, JENNY N )

STREET ADDRESS | 10188 NW 138 ST '
CITY-ST-21P HIALEAH, FL 33018

TITLE . c.
NAME

STREET ADDRESS
CITY-8T-21P

TITLE
NAME

it * DO NOT WRITE

. _INTHIS SPACE  °

NAME
STREET ADDRESS
CITY-S1-2IP

mMLE ) _ '
NAME L. . . :
STAEET ADDRESS N B ) T

GTY-ST-21P ' . BRI ' ' |

TILE - e Lo . |
NAME ) T . . o .- :
STAEET AUDRESS ' : . ‘ : : Tk
CITY-5T-2P o —_— T

[

ppled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple] ahyeport ks true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dractor
of the ¢orporation or the receiverfo side empowered (o exacute this report as raqunrad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.agdress, with all ather lika empowerad.

SIGNATURE: PResid ens V// J/d & (386) 313-00 &)

C TYPED OR PRINTED NAME OF llﬂNiNﬁ OFFICER OR THRECTOR Daytims Phors ¥

12. | nereby certify that the information

\



