2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000045633

1. Entity Name
MAMITA'S NURSERY INC

Principal Piaca of Businass

19295 SW 184 STREET
MIAMI, FL 33187

Malling Address

19295 SW 184 STREET
MIAMI, FL 33187

AT

FILED
Feb 05,2007 08:00 AM
Secretary of State

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Sufte, Apt. #, efc. R _ SBulte, Apt. #, oo, A | 01232007 _ _chgpr CR2E034 (12/06)
City & Stata Clty & State 4, FEI Numper Applied For
20-2702675 Not Applicabla
Zl
o Country Zip Country 8. Cenificats of Status Desied O $8.75 Additional
Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistersd Agent
Narna

SANCHEZ, JORGE L
18285 SW 184 STREET
MIAMI, FL 33187

Streat Address (P.O. Box Number is Not Accaptable)

City

FLJ Zip Code

8, The above named entity submits
the obligations of registarad ag

SIGNATURE

ement for the purpose of changing Its reglstered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept

Sigrature,

i nu/rj/o(}nﬁﬁuroc &pant and tte ¥ applicabie

{NOTE: Rugisisred Agent signatune requined whan reinstating

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

. $5.00 MayBa
Added 1 Feea

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Tme P O Delete TME e . [Change [ Addition
| s n oo ABBESH o1 150,00

STREET ADDAESS | 19205 SW 184 STREET STREET ADDRESS Lrdadde - Sibek

cmv-sT-2F | MIAMI, FL 33187 oY-57-2p

FITLE v [ Deleta TMLE [ change [ Addition .
NAME SORIANO, DORISBEL NAME I
STREET ADDRESS | 18295 SW 184 STREET STREET ADDRESS |
CITY-§1-2IP MIAMI, FL 33187 CITY-ST-2P :
TLE LT Dateta TME [Clchangs [ Addition i
NAME NAME

STREET ADDAESS STREET ADDRESS |
CITY-ST-2IP CITY-57-21p i
TILE [T Deters e [ Crange [ Addton ‘
NAME NAME i
STREET ADDRESS SYREET ADDRESS

CmY-8T-2IP CITY-§T-2IF

TITLE T Deters TE [ Ghange [ Addition ;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2ZP

TME [T Deieta TLE [ cChenge  [J Addltion

NAKE NAME

STAEET ADDRESS STREET ADDRESS i
CY-ST-2P CITY-ST-2P }

12. | hereby certlfy that the informatlon supplied with this fil Inc? does not qualify for the exemptlons comained in Chapter 119, Florida Statutes. | further certify that the Information
accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 I

h all other like ermpowerad,

indicated on this report or supplernenta! report is true an

of the corporation or the receiver or trustee em
changed, or on an attachment with an addry

SIGNATURE:

:
BIGNA NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




