- FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT - ecretary of State

1. Entity Name
TRINITY NURSERY INC.
Principal Place of Business Mailing Address qu Ussv>
15605 SW 207 AVE P 0 BOX 66-8532 :
MIAMI, FL 33187 MIAMI, FL 33166
b RO O
[S60S 5w, 307ae | PO Box ((-BS3D
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
ity & State 3 ity &,§tate . 4. FEI Number Applied For
Cami ) FL taa | (A 33/0L 43-2075674 Nol Applicanis
3213‘3 (!8*’7 Countey %} 2/ b L Gountry 5. Certificate of Status Desired O §eae':?q3?:;”°"a'
6. Name and Address of Current Reqlistared Agent 7. Name and Address of New Registerad Agent

Name

GARCIA, ANGEL
6550 NW 72 AVE Street Address (P.Q. Box Numnber is Not Acceptable)

MIAMI, FL 331656 -

City g FL Zip Code

8. Thé above named entity submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicable. (NOTE: Regislered Agent signature required when reinstating} DATE
' jl‘fll.E i’lOWllI FEE-iS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE 5] O pelete TiLE . oG S ) 207ave Dchage O Asion
NAME GARCIA, JOCHEBED NAME / gé 'S: ?
STAEET ADDRESS | P O BOX 66-8532 sweeraonress | oL P L, 22/8 7
CITY-S7-2IP MIAMI, FL 33166 Cny-ST-2iP
TLE D O elers TLE ) Ufawe. OChnge O Adtion
N GARCIA, ANGEL NAME /5 0$ . s
STREET ADORESS | P O BOX 66-8532 STREET ADURESS M wue) L, 32 57
CiTY-ST-2P MIAMI, FL 33166 CITY-S7-2IP ( / /
TILE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TTLE (] Delete WE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE [ pelete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment whkan addresg, aith all ikgfempowered.

SIGNATURE: % 3/ s / 0 /78 238-3/Y7

SKINATURE ERDRLHINLED-VAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #

(.



