2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

' DOCUMENT # P04000161927 Mar 09,2006 08:00 AM
1, Entlty Neme Secretary of State
TRINITY NURSERY INC. .

Principal Place of Busingss Maifing Address
15605 SW 207 AVE o P O BOX 66-8532
MIAMI, FL 33187 IMAR, FL 33166

ARG R BRI

03022006 No Chg-F CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE | Tpesr

43-2075674 P i |mot Applicatte
I 5. Certificate of Stahs Desired { $8.75 Additionat

Fea Raguirad

5. Name and Address of Current Reglstered Agent

GARCIA, ANGEL ) , DO NOT WRITE

6550 NW 72 AVE

MIAMI, FL 337166 ' IN THIS SPACE

8. The abova namad entity submits this statemant for the purpoese of changing its registared affice or registered agent, ar bath, in the State of Florida. | ant famifiar with, and accept ‘
tha abligations of registered agent .

SIGNATURE

Signature, fypad or pibited mema of ragistarad agend and G If applicabla. {HOTE: Rogislered Agsm signatura reavired whan rafnstadogy OATE
FILE NOWI FEE IS $150,00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Furd Gontribution. O Added 1o Fees
1a. COFFICERS AND DIRECTORS 1
TLE o
NAWE GARCIA, JOCHEBED -

STREET ADORESS | P O BOX 66-8532
LITY-81-2P MIAMI, FL 33166
. 5  YOODMELEED

NAME GARCIA, ANGEL - {.]g."‘?ﬁfl‘ﬁs"wj:‘llﬁj}.g(—f"’]}? I, 15{3 » ?S
STREET ADDRESS | P O BOX B66-8532
GITY-5T-2% MiAML FL 33166
THLE
NAME

s DO NOT WRITE
e IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-27P

THE

NAME

STHECT ADDRESS

LiTY-5T-2P

12. [ hereby certify that the informaticn suppiied with this filing doss nat quatify for the examptions cantained in Chepter 118, Florida Statutes. | furher certify that the Information
indicated on this repart or sugpiamental repart is true and accurate and that my signature shall have the same lagal slfect as If made under cath, that | am an officer or direcior

of the corporallon or the recaiver or trustes empawenad 10 exeguts this report as required by Chapter 807, Plorida Statutes: and that my rame sppears in Block 10 ar Black T1if
changed, or on an attachment with an addre wnh all pther I‘! & empowenad,

3
SIGNATURE: A7

AR PO Sreaa T

368 Del-0
3 r/,, {g/bfa 20¢ a@ﬁ%—/s/so

Prona ¥

CEMCER OR DINECTOR




