FILED
2008 FOR PROFIT CORPORATION - Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000060168 03-07-2008 90032 014 ***150.00
1. Entity Name
GASPAR NURSERY, INC.
Principel Place of Business Mailing Address qUV s =
18820 SW 355 TERRACE 18820 SW 355 TERRACE
FLORIDA CITY, FL 33034 US FLORIDA CITY, FL 33034  US _
s [T AR O M
Suite, Apt. #, etc. Suite, Apt. #, sic. 02262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2743866 B Not Applicable
e Country Zp- - Country S. Certificate of Status Desired a Eg'gesqﬁ?:‘imnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
LEONARD, JOHN T
18820 SW 355 TERRACE Street Address (P.Q. Bex Number is Not Acceptable)
FLORIDA CITY, FL 33034
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name ol registered aganl and fitls if applicable. (NOTE: Registered Agent signatura required whan rainstating) DATE

. FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TIMLE P, T O pelete TITLE [ Change  [] Addition
NAME GASPAR, SANTIAGO NAME
STREET ADDRESS | 18820 SW 355 TERRACE STREET ADDRESS
CITY-ST-ZIP FLORIDA CITY, FL 33034 CITY-ST-2P
e D ﬁ‘wm e Ol Change [ Addition
NAME LEONARD, JOHN T NAME
STREET ADDAESS | 18820 SW 355 TERRACE STREET ADDRESS
CITY-87-ZiF FLORIDA CITY, FL 33034 CITY-ST-2IF
e — D O Delete TTLE T [ change  [J Addition
NAME AJUCUM, GERMAN NAME
STREET ADDRESS | 18820 SW 355 TERRACE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-87-21P
TILE [ etete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TTLE O Delete TITLE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
ChY-31-2IP CITY-ST-2IP
TME 1 Delete TITLE Ochange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP City-§7-21P

12, | heraby cemity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 corparation or the receiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachmgft with an address, with all other like ampowered.

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phone #




