FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000010028 01-17-2006 90236 039 ***150.00

1, Entity Name
YAF NURSERY, INC.

Principal Place of Business Mailing Address . 5

20325 SW 130 STREET 20325 SW 190 STREET ﬂ 0021 1 2

MIAMI, FL 33187 __ MIAMI, FL 33187 -

T s GG ARG
Suite, Apt. #, etc, Suite, Apt. #, etc, 01402006 Chg-P CR2E034 (11/05) ~
Cily & Slate ) City & State 4._FE| Number Applied For

j O - ;).2-@3 @ b Q Not Applicable
Zp Country Ze Country 5. Certificata of Status Desired O gei.gesqgf:cilmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Namg /7 [V
-DUNKLEY, TINDSAY CLRMEN Vam, (a " fELriambes
T ) - Strest Address (P.0. Box Numbér is Not Acceptabla) Vd
: 2050 S U, JGest
City . - ¢ l ZipLade
oA ) FL | *3% 9

8. The above named entity submits this £igtement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. 1 am familiar with, and accept

tha obligations,of r red agent

DZMQ(- [0-Db

SIGNATURE
’Slnnmum. tv*i of printgd nama & rer‘ycd apeani and Lile if epplcabla, (NOTE: Reglstared Agent signatura réquired when réinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cortribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O pelete THLE ' Dchange [ Agdition
NAME FERNANDEZ, CARMEN YAMILA NAME
STREET ADDRESS | 20325 SW 190 STREET STREET ADDRESS
CITY-ST-0P MIAMI, FL 33187 CITY-ST-2IP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-§T-7P
TLE [ Detete T [J Change [ Addition
NAME _ HAME . b
STREET ADDAESS ’ STREET ADDAESS
Y- $T-2P CITY-$T-TP
£ O perete TIE O change [ Addition
NAME NAME
STREET ADDRESS | . ) L  STREET ADDRESS
CITY-ST- 2P omv-st-oe [ - T A
TITLE O pelste THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
UTY-57- 29 CiTY-ST-2P .
TTLE O belee THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 27 ' cY-51-2p

12. | haraby certily that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empoweydd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with dress, withfa)l other fike empowerad.
X - 165 DQ)@ 963 89
Dath

SIGNATURE: 3596

D JLAME OF SIGNING OFFICER OR DIRECTOR




