i | FILED
¥ 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglCNUMENT # P05000065313 05-02-2006 90196 018 ***150.00
. Entity Name
LA CARIDAD NURSERY iNC
Principal Place of Business Mailing Address 3 b“ J
6707 NW 27 AVE 6701 NW 27 AVE , q 007
MIAMI, FL 33147 MIAMI, FL 33147 A
s P T ORI A0SO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State Cily & Stata 4, FEI Number Applied For

LH—- 3PPy G2 Not Appiicable
Zip Country Zip Cauntey 5. Cenficate of Status Dested” [ gi-gfqﬁfg“"“a'
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GONZALEZ, PEDRO S
10600 NW 27 AVE #4 Street Address (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33147
oy City FL l Zip Code

d entity subriits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
f registered Agent.

8. The above n
the obligatios

SIGNATURE P
Sﬁ'iéi:'u’ fyped or printéck narmg af registered agent and tits if apnlicable (HOTE: Regisiered Agent sipnature raqusted winen reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D’ - 01 belete TITLE [ change [ Addition
NAME GONZALEZ, PEDRQ S NAME
STREET ADORESS 1 1060Q.NW 27 AVE # 4 STREET ADGRESS
emy-sT-2P | MJAMI, FL 33147 CHTY-ST-22P
e T _ 7 Belele TE [JChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§1.2P
TNMLE [ Delete TIMLE [0 Change (] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2P Cy-ST-2P
TMLE [J elete TMLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST.2P CITY-ST-21p
TINLE O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CITY-81-2i
TITLE O petete TITLE [ change [ Additicn
HAME MAME
STREET ADORESS STREET ADBRESS
cy-§1-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trug and accurate and that my signature shall have the same lega! effect as ii made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph an address, with all other like empowered.

Y-285-0 C

i W
TYPED OR PRINFD NAME OF BJGNING DFFICE'DN.%RECTDR Date Daylme Phone #
—

SIGNATURE:




