FILED

*'2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-01-2006 90003 041 ***150.00

DOCUMENT # P05000045633

1. Entity Nameg
MAMITA'S NURSERY INC

Principal Place of Business Maifing Adtrass . O BB u U 32 45

19295 SW 184 STREET 19295 SW 184 STREET
MIAM), FL. 33187 : MIAMI, FL 33187
R R A0 A
Sulte, At 1. etc. Sule. At b, etc. 02162006  Chg-P CR2E034 {11/05)
City 8 Stale City & State . 4. FE| Number Applied For
. Qa -2 .;0 % ;s Mol Applicable
Zip Couniry 2ip Country S, Cerificale of Status Dasied 0 E:.qu:;:duiunnl
—~—d: Name and Address of Current Replistered Agent - 7:"Name and Address of New Ragistarad Agent —
Nare
SANCHEZ, JORGE L
19295 SW 184 STREET Streal Agaress (PO, Box Number is Not Acceptable)
MIAMI, FL 33187
City Zip Code
, FL |

the obligations of regi

8. Ihe above namad entily ubm%is statement far the purpose ol changing iis registered office o registared agent, or boih. in the State of Florida, | am tamiligr with, and accept
{3 .

o2/t /0
T oamw J

SIGNATURE ___ Y
mlmmauyf s Of 1mgrstrien] gerd e Hike d mppikcathe L L T T e —p————
FILE NOWI) FEE IS $150.00 9. Etaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fea witl be $550.00 Trust Fund Contribution, a Added 10 Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE P 0 Detete TME ' * {OCange [ Aodilion
MAVE SANCHEZ, JORGE L NAME
STAEET ADDRESS | 18285 SW 184 STREET STREET ADURESS
iy-S1-2p | MIAMI, FL 33187 51 2P
e v  Detere UME O ctarge T Aadition
HAME SORIANC, DORISBEL NAME
STREEY AGOHESS | 19285 SW 184 STREET SIREET ADDAESS
Civy-sT-27 MIAMI, FL 33187 cire-s1-2p
WME O pewts niE O crange [ Asdition
NAME HAME
SIREET ADDRESS STREE] ACORESS
CiTy-51-21P CIrY-51-0°
noe [ Detare nne [Ochange [ Aowiron
HAME NAME
SHAEET ADDRESS STREET ADORESS
Cuy.§7-2F . Cy-S1.p
me O delete TILE O Change [ Adehitin
HAME ’ NAME
STREET ADURESS STRECT AIMMESS
Cify-51-np CHY-SI-TP
nne - 7 Dotere TE I crarge ] Adgaion
HAME K HAME .
SYREET ADDRESS STREET ADCRESS
CHTY-ST-2F CITY-51-7p

12. | heieby certily thal the intormation supplied with this filing does not quahiy tor the exemplions containgd in Chapter 119, Florida Statutes | further Gerlity that the inforination
indicated on \his reporl of supplamental raporf is tyd and accurate and Ihal my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o tha receiver o truslag 2dllo execuls this report as requited by Chapter 607, Florida Siatutes: and {hat rny nama appears in Block 10 or Block 11 8

changed, or on an aftachmenl with an addpesé Qlher like empowered.
@2 A.?/{ (3os) sz /00
/ won S Devamd Prore v

SIGNATURE:

HIGHATURE AP TYPED D NAME OF SIGMIeG OFFICER OR DIRECTOR

y

AU -, Apr 10,2006 8:00 am



