2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000161927

1. Eniity Name

TRINITY NURSERY INC.

Principal Place of Busingss

15605 SW 207 AVE
MIAMI, FL 33187

Mailing Address
P O BOX 66-8532
MIAM, FL 33166

2. Principal Place of Businass - No P.O, Box #

3. Mailing Addraess

FILED

Apr 07,

2008 08:00 Al
Secretary of State

AT

Suite, Apt. #. atc. Suite, Apt. #, etc. 03162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Nutnbar Appliad For
43-2075674 Nat Applicable
Zi Z t iti
F Country P Country 8. Cartificata of Status Desired (] $8.75 Aditional
Fea Ragulred
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

GARCIA, ANGEL
6550 NW 72 AVE
MIAMI, FL 33166

Strest Address (P.0. Box Numnber is Nol Acceptatite)

Cuty

FL f Zip Code

8. The above named enfity submits this statemant for tha purpase of changing its regisiered ofice or registered agent, or ath, in the State of Florida. | em familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Sigratuie, lypod or privted same of reglgtgred agent and ik 1l appleablo

INQTE: Ryrpistorad AQent 4 gaalura regultad whon ieingtating)

LAl

FILE NOWII! FEE IS $150,00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Detete me ] l;‘u‘u']r|",=:3 ,'",'";'-'\'»g'E Change ] Aadition™

NAME GARCIA, JOCHEBED NAL a4 B NE-30020-015 15000

STREET ADORLSS | 15605 SW 207 AVE STRLLT ADDRESS !

Gry-si-ip MIAMI, FL 33187 LIY-5F-2p '
e D {1 Delete TMLE ) Change [ Adaiion

NAME GARCIA, ANGEL NAME

SIRLCEADLALSS | 15605 SW 207 AVE STALEI ADDRLSS

CITY-ST- 21 MIAMI, FL 33187 CITY-ST. AP

L8 [ oetere e CiChnge ) Aadition

NAME HAME -

STREET ADDRESS STREET ADDRESS

CUTY-§1-41p CITY-§1- 417

TieE [ peiere 11ILe ] Ghange (7] Addition

NAME HAML

SIHELT ADDHESS SIHEET ADDRESS

CITY-S7-2P CITY-S1-2P _

TILE [ oelete e {Jcrange [ Addition

NAME NEME

SIREET ADDAESS SIREET ADDRESS

CIIY-SI-4 CiTY-51-28 ]

L [ petete TLE [Ichange  [J Aceition”

NANE HAML N

STREET AUDHLES STALLT ADDALSS )

CITY-S1-2p CIY-§T-29 )

12. i heraby certily that the info

' SIGNATURE:

ation suppliec with this filin

ps, with all other like empowerad.

does not quality for the exemptions contained in Chapter 119, Florida Stattes. | further certify that the information <
incicated on this repart & sdpplemental report is true and accuratg and that my signatura shall have the sama legal effect as if made undar oath: that | am an officer or dlrector
of tha corporation or thh racejyel or trustee empowerad 10 execula this roport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attfchmeryl with an adarg -

P A 4
e 0:5/ 7/ q’ Vs




