2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 25, 2008 8:00 am

D MENT # P04000166824 .
DOCUN o Secretary of State
HIS PALMS NURSERY. INC 02-25-2008 90056 033 ***150.00
Principal Place ol Business Mailing Address
23950 SW 167 AVE 23950 SW 167 AVE
T e “ll”"' ”“I"I I!l”"”‘ ||m mlml‘l |W| |H|H|u| |)|“|’|‘||‘ “ ‘II’
2. Principal Place of Bu‘sines"s - No P.O. Box # 3. Mailing Address )
235 ST § S /67 AL | 280 SE /b L
Suiie, Apt #, etc. Suite, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State _ City & Stale 4. FEi Number Applied For
//W ""é Sf’f// /5(- a.M‘-f 5/2‘!"/9'/ /é(—' 20'1946060 Not Applicable
Zip330 3/ Ccumw&ﬁé éps 03 ; Cowﬁﬁé 5. Certificate of Status Desired O g’:;';’fqﬁféﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

. Name /U J NL
VALDES, FRANKLIN .
23950 SW 167 AVE Street Address (P.O. Box Number is Not Acceptabia)

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purposget changing its registered office or registered agent, or oth, in the Stale of Flonda. | am familiar with, ard accept

the ciiligations of regist}edfgr./
A fad 2-/0-08
DATE

SIGNATURE

. s
" 7y | Py
Sygnalure, Iypcﬁ r.m:e-i pane A reyalered aoert g s facplcatia. {1iOTE Regisirmac AGoni SigRaldre retquradd wind: renstaling)

ILE-NOWNI:

Sarsi 1 man . Electior ign Financir
:Aﬂe"MaV 11 zpog Eeem #. Election Campaign Financing $5_00 May Be
C

Trust Fund Centribution. [ Added to Fees

10. 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TMLE DP 5 Detete TINE Jchange [ Additian
NAWE VALDES, FRANKLIN HAME

STREET ADDRESS +23950rSW-t8T7-AVYE- STREET ADIRESS

CITY-51-717 HOMESTEAD FL 33031 Cry-S1-2IP

TITLE aiele TITLE [ Change [T Additien
NAME HAME

STREET ADDRESS D VoL STAEET ADRESS

CITY-51-27 b CITY-ST-2IP -

TITLE 3 peiete TITE [3 change (] Additian
HAME . . e e ———— MAME - e —_— - —
STREET ADCRESS STREET ADDRESS

GTE-5T-219 CITY-5T-2P

MLE : ] Deiete THLE [Z] Cihange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE [0 peicte TIME [JChange  [] Addition
HAKE HAKT '

STREET ADDRESS STREET ADDAESS

CITY-ST-218 CIFY-ST- 2P

TITLE [ peigte TITLE [O Changs ] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CirY-S¥-2P CITY-ST-2IP

12, | hereby certify that (he information sunplied with tis filing does not gualify for the exemptions contained in Section 119, Flerida Staiutes. | funiher certify that the information
indicatad on this report or supplemental rgport is trie and accurate anc thal my signawre shall hava the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapier 607, Fierida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with aleothgetike empowered.

SIGNATURE: _ .=, 7% wf/ 2~/0 -0 78b 7521377

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caw Daysme Fhone #




