‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

FINE PLANTS NURSERY, INC.

DOCUMENT # P04000151002

Principal Place of Busingss

20275 SW 198 STREET
MIAMI, FL 33187

Mailing Address

20275 SW 198 STREET
MIAMI, FL 33187

FILED
Apr 14,2008 08:00 A
Secretary of State

A

04002008  NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
’ 20-1834880 Not Appliceble

O $8.75 addiiona)

5. Certficale of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

MACEDO, CARLOS
9745 MILLER DRIVE
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The anove namead entity submiis this siatement for the purpose of changing its repistered ofiica or registered agent, or both, in the Stale of Forida. | am familiar with, and accept
the Dbhgallons of regnslered agem

’ SfGNATUHE

Signature, typed or prnlad name of registered agant and hile f applicabie DATE

(NOTE Regrsiered Agant signatura required when reinstating)

9. Eteclion Campaign Financing
Trust Fund Contnibution. O

55.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00 I

T "‘lf‘
7

10. OFFICERS AND DIRECTCRS
NME PT

NAME PEREZ, ALEXIS

SIREET ADDRESS | 20275 SW 198 ST,

CITY-51-2IP MIAMI, FL 33187

VPS

PEREZ, JEANNETTE ©

20275 SW 198 ST.

MiAMI FL 33187

e

TITLE

NAME

STREET ADDRESS
Ciy-sr-Zie

1LE

NAME

STREET ADORESS
CITY-SL-2P

DO NOT WRITE
IN THIS SPACE

TILE

MAME

SIREET ADORESS
CITY-§1-21P

TilL

NAME

STREET ADDRESS
CiTY . ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1- 209

12. | hereby cerlily thal the information suppliegh@ ¥ng does not qualify for the exermptions contained in Chaptar 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental rboris dend accurale and that my signalture shall have the same legal eftact as f made undar oath; that | am an officer or director
of the corporation or the recelver or trugée efipodered (o exgcula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an Addg i#h all other ke smpowered.

SIGNATURE:

L

Date Daybrme Pngne #




