2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000134015

1. Entity Name

CALZADO NURSERY & PRODUCE, INC.

FILED
Aug 14,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
16650 NW 124 AVE 16650 NW 124 AVE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

UL L

T - 07212008 No Chg-P CR2E034 (11/05) . . _

P '

“i 4, FEI Number Applied For
. 90-0258082 ) Not Applicable
.+ 5. Centificate of Status Desired O $8.75 Aadiionsl

L Fee Required

8 Name and Addrou of Currenl Ragiatored Agenl

CALZADO, IFRAIN
16650 NW 124 AVE
HIALEAH GARDENS, FL 33018

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent or both in the Sf ﬁljtFT”Flac J1 famnllar wllh and accept

the ebligations of registered agent. 08, f14n"|:}'j—n5 | 104"]_]83 150, 00

Signaturs. typad or printed name of ragisterad agent and title If applicable. (NOTE Ragisierad Agent signalure raguired when reinstaling} DATE

SIGNATURE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe _| In accordance with s. 607.193(2)(h). F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedto Fees corporalion did not receive the prior notice.

10. OFFICERS AND DIRECTORS I

TITLE D

NAME CALZADO, IFRAIN

STREET ADDRESS | 16650 NW 124 AVE

GITY-§1-21P HIALEAH GARDENS, FL 33018

TITLE
NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TTLE

NAME

STREET ADDAESS
Cmy-st-2p

TIIE
NAME

STREET ADDRESS _ )
CITY-5T-2 R R BT S

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
*indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eﬂem as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered. /
o P/// X -

AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daylire Phons #

SIGNATURE:




