2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # P05000077417 ecretary of State
1. Entity Name 04-09-2007 90084 028 ***150.00
MANDY NURSERY CORP.
Principal Place of Business Mailing Address
300 NW 79 STREET 300 NW 79 STREET _ 10 054 597
MIAMI, FL 33150 US MIAMI, FL 33150 US .
e ORI AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Appiied For
20-2915633 Not Applicable
Zip Gountry Zip Country 5. Cerificaie of Status Desired | Ei'ggqgf;‘dﬂima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ARMANDO B
300 NW 79 STREET Streat Address (P.C. Box Number is Not Acceptable)
MIAMI, FL FL
- City FL I Zip Code

8. The abovs named entity submits this statement for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida.  am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturg. typec or printed name of redistered agenl anc itle it apphicable. (NOTE. Regisiaieg Agent signaiure required when reinstaling} CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribuition, g Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 Deiete TITLE “TChange ] Addition
HAME GONZALEZ, ARMANDO B NAME
STREET ADDRESS | 300 NW 79 STREET STREET ADDRESS
Cy-571-2IP MIAMI, FL 33150 CITY-ST-2IP
TITLE 1 Delete TiLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-87-2F CITY-87-2%
TILE ) T Delete THLE “IChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIEy-ST-2IP CITY- ST-2IP
TITLE I Delete TIE "] Change ) Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2IP CITY-57-71P
TITLE _1 Delete TIME T chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CiTY-Si-Z1p
TMLE T pelete TILE T} Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2Ip Cry-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatmy signal}rj shali have the same legal efiect as if made under cath; that | am an cfficer or director

of the corporation or the reggiver or trusiee e ered to execute this repgt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atta Sft with an addregs/with all other like empowefed
¥ siGNATURE AND TYPED OR PRIRTED rAyt of snsu/(},-rncen oR Dsnsc'rbv\ Dane Duvtms Phone # J
—

SIGNATURE;




