2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000061017

1. Enbity Name

JOANDARY NURSERY, INC,

Principal Place of Business Mailing Address
4238 SW 95TH AVE 4238 SW 95TH AVE
MIAMI, FL 33165 MIAMI, FL 33165

O 0 E

03042008 No Chg-P CR2E034 {(11/05)

Mar 10, 2008 08:00 2
Secretary of State

DO NOT WRITE IN THIS SPACE Y AoTa o

20-2750139 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additional
Fee Reqguired

6. Name and Address of Current Registered Agent

o0 W Bar L AVE DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

8. The above named enity submits this statement far the purpose of changing its registeted office of registered agem, of both, in the State of Florida. | am familiar with, and accep
the abligations of registered agent

SIGNATURE

Signature. typed of pinted nome of rogisionea agont and ik it appkcabll (NOTE. Regsslored Aganl signufure required when romsiatiog) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS |
e P
NAME RODRIGUEZ, JUAN R

STREET ADORESS | 4238 SW 95TH AVE
CITY-51-2P MIAMI, FL 33185

TME S : : il Wl -

HAME RODRIGUEZ, NELIDA D G.:,‘,Qggﬂ%t%géﬁ%ﬁéiﬂl.:= 150, 00
STREET ADDRESS | 4238 SW 95TH AVE R i
omv-S1-2P § MIAMI, FL 33165

MLE

NAME

Pt DO NOT WRITE

o IN THIS SPACE

NAME
STAEEY ADDRESS
Cily-s1-2P

TMLE

NAME

STREET ADDRESS
cy-S1-2P

THLE

NAME

STREET ADDRESS
CIry-s1-2p

12. 1 hereby certily that the information supplied with this hling does not qualiy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on 1his 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11

changed, or on an attachment wah an address. wah all other Iike epowered.
SIGNATURE: /&Gﬁ"/{ 3 -—ff-“ oY Pos 223072/
Dale

NATURE AND TYPED OR PR"V MAME OF $IGNING OFFICER OR DIRECTOR Daytrrn Phora #




