: FILED
2006 FOR PROFIT CORPORATION . Apr 07,2006 8:00 am

ANNUAL REPORT

1. Entity Name S - - 04-07-2006 90016 040 ***150.00
LA FINCA NURSERY CORPORATION s
Principal Place of Business Maiing Address
6900 SW 185TH WAY 6900 SW 185TH WAY
SW RANCHES, FL 33332 SW RANCHES, FL 33332
| "
2. Principal Place of Business 3 Mailing Address ‘
Suite. Apt. #, etc. Suite, ApL #, atc.
03162008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
770649721 Not Applicable
Zip Country Zp Country . ; $8.75 Additional
5. Cenificata of Status Desired ] Fee Raquired
8. Name and Address of Current Registered Agent 7. Name and Addi of New Registerad Agent
Name
GAMBETTI, YASMIN .
6900 SW 185TH WAY Street Address (P.O. Box Number is Not Acceptable)
SWRANCHES, FL 33332
City g FL I Zip Code
8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or botr;. m.the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L - e - - ——
Signatue, typad or printsd name of ragistered agert and Btie i appScabie. {NOTE: Ragisiered Agant wgratum requimsd when nsnatating) DATE,
X 9. Election Campaign Financing $5.00 May Be
.,,,,"'.,'f,",?""m“ FEF,E.'&?:.,? swsso.oo Trust Fund Contribution. O  AddedtoFoes
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 11
THLE D 7 Delete THLE P/SIT/b ﬂmmm {7 Addition
NAME GAMBETTI, YASMIN NAME ’
STREET ADDRESS | 6900 SW 185TH WAY SYREET ADDRESS
CI3Y-ST-2IP SW RANCHES, FL 33332 CAY-ST-2IP
HILE 07 Detete J me (] Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CINY-ST-2P ciY-ST-2P
THLE {1 Dekete TME O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CTY-S1-ap
THLE ] Detete TME [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
ONnY-S1-2P CiTY-ST-21P
TIE [ peiete TOLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SE-2IP CiTY-ST-2IP
THLE 1 Detete TME 3 Change  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST1-7P
12. | hereby cerify that the information supplied with this filing does not qualiy for the exemptions conlained in Chapter 119, Florida Stahites. | further certity thal the information
indicated on this report or suppl al report is true and accurate and that my signature shait have tha same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver opffustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacl wi addrass, with all other like empowered. o 7 6 o
v m;'/) . &, (QW%% 3/30/ SY-28g - 03‘]
SIGNATURE: of
TURE AND TYPED OR mmmmmm‘ F-] Dals hadl Daytime Phona #

g
1T/



