2006 FOR PROFIT CORPORATION

y W

= ANNUAL REPORT (AR) v

FILED

DOCUMENT # P05000061017

1. Entity Name

JOANDARY NURSERY, INC.

. Jun 08, 2006 8:00 am
Secretary of State

04-27-2006 90174 042 ***150.00

Principal Place of Business Mailing Address

4238 SW 95TH AVE
MIAMI FL 33185

4238 SW 95TH AVE
MIAMI FL 33165

o v om = w = —

(AR EC e MBS RN

2. Principal Place of Busimess

3. Mailing Address

Suile, Apl. #, elc.

Suile, Apl. &, elc.

151 MOORE CR2E034 (10/08)
bily & Stale City & Siate 4, FEI Numbes Applied For
90" 97% D ! 3‘3 Noi Appiicable
Zo Couniry Ze Couniry 5. Cenificate of Status Desired [ - ?:.gfqﬁgma:
6. Name and Address of Currani Registered Agent 7. Name and Addresa of New Registered Agent
Name
i mﬁgal%ms%!%g?:{UQ{fER :» o ) B -S|reat Address (P.0. Bax Number is Not Acceplable)
MIAMI FL 33165

City 2ip Code

FL |

8, The above named entity submits this siatement for the purpose of changing its regstesed office or registered agent, or both. in the Siate of Florida. | am familiar with, and accept

Ihe cbligations ol registered agent,

SIGNATURE

1
. PYDACOf [T name of /1g:

OB anD Lile &

(NOTE Rogrsiored AQR LaGrumee rKuUISDG whign ICvIAzing)

* FILE:NOWN! FEE IS $150.00.7 .
fter Mgy 1, 2005 Fee Will Be $550.

. " ' o e ST
.Make Check Payable to Fiorida Department of Staté

OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conribution. [ Added to Fees

10, GFFICERS AND DIRECTORS

n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ANE P 2 petete e O crange T Adition
HAME RODRIGUEZ, JUAN R MAME

STREET ADORESS. (4238 SW 95TH AVE STREET ADDRESS

EITY-ST-20 MIAMI FL 33165 CiTY-§1-2i

e s €1 Detete me Clcmange  [J Asdion
HAME RODRIGUEZ, NELIDA D NAME

SIREET ADORESS [ 4238 SW 95TH AVE STREET ADDRESS

ory-st-aF - [MIAMI FL 33165 oY-51-2¢ :

e O veiee e O Crnge [T agdiion
NAME . — NME — SR
STREET ADDRESS STREET ADORFSS

ewv-steoe | CHY-SE-2P

e O Detesz ThE 1 Change T3 Addition
NAME HAME

STREET ADDRESS SYRFET ADDGRESS

CIry-51-2p CITY-S1-ZP

TME O oetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIry-ST-29 QY -S1-2P

e [ Detete me Octange [ Asdition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Cily-S7-71P iy -Sr-2p

12. | hereby certity thal the inlormation supplied with this filing does not quality lar the exemptions coniained i Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemanial 1apon is true and eccurate and thal my signature snall nave the same legal effect as it made uncer oath; that | am an oflicer or direcior
of the corporation ot ihe raceiver or lrusiee empowered to execute this repo as required by Chapie: 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ddress. wilth all other like empowered.

it changed. or on an attachment wit

SIGNATURE:

OFFICEA DA

04- j1-06 (3) 223092

Daynme Prone #




