Y .

*éOOT FOR PROFIT CORPORATION FILED

: ANNUAL REPORT Feb 28, 2007 8:00 am
DOCUMENT # P05000060168 : Secretary of State

1. Entity Name R oy
GASPAR NURSERY, INC. 02-28-2007 90012 048 150.00

Principa! Place of Business Mailing Address
18820 SW 355 TERRACE 18820 SW 355 TERRACE . quueddri(
FLORIDA CITY, FL 33034 S FLORIDA CITY, FL 33034  US

0 1 00

02232007 Neo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE el arme Fopied For

20-2743866 Not Applicable
" . $8.75 Additional
. Certificate of Status Desired O Fae Required

8. Name and Address of Current Registered Agent

6620 SW 358 TERRACE DO NOT WRITE
FLORIDA CITY, FL 33034 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nama of 1egistered agant and titla if applicabls. {NOTE: Registarad Agant signature req uired whan rainstating) CATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Addsd to Fees
10. OFFICERS AND DIRECTORS |
TIME P.T
NAME GASPAR, SANTIAGO

" STREET ADDRESS | 18820 SW 355 TERRACE
CITY-ST-ZIP FLORIDA CITY, FL 33034

TITLE D

NAME LEONARD, JOHN T

STREET ADDRESS | 18820 SW 355 TERRACE
£ITY-5T-7P FLORIDA CITY, FL 33034

TILE D
NAME AJUCUM, GERMAN

STREET ADDAESS | 18820 SW 355 TERRACE
CITY-ST-21P FLORIDA CITY, FL 33034 e b T DO NQI WBITE___

e IN THIS SPACE

STREET ADDRESS
Cmy-57-2IP

THTLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TITLE

NAME

STREET ADDARESS
CITY-SF-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigs-gmpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment with s. with all other like empowered.

.
&

SIGNATURE: I 2.76_017

|_Awnaguae alp Teikn oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prona ¢

_




