FILED

Apr 27,2006 8:00 am
2008 PO T AT ccrefary of State

07 Fe ke e
DOCUMENT # P0O5000088500 04-27-2006 90198 035 150.00
1. Entity Nama
SERGIO NURSERY AND LANDSCAPING COMPANY
, " yuuvver =~
Principal Place of Business Mailing Address
27250 SW KROME AVENUE 15745 SW 304 TERRACE . ’
HOMESTEAD, FL 33031 LEISURE CITY, FL 33033
e v AUV MGI R R EIRRT
Suite, Apt. #, etC. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
' wmq Mot Applicable
Zip Country a0 - Counury 5. Certificate of Status Desired O Eeae‘gsq&f:“,uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERMUDEZ, SERGIO
15745 SW 304 TERRACE Street Address (P.O. Box Number is Not Acceptable)
LEISURE CITY, FL 33033 o
. City FL | Zip Code

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

SIGNATURE
Signatse, typed of printed name of registered agent and ulle o appicabie (NOTE: Regasterad Agent sipnatwe required when reanstaingl DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 03 petels TME O change [ Addition
NAME BERMUDEZ, SERGIO HAME
STREET ADDRESS | 15745 SW 304 TERRACE STREEY ADORESS
CITY-S1-21P LEISURE CITY, FL 33033 CITY-57-2IF
TITLE O peete TITLE [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-S7-2P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-51-2IF
MtE [ petete TILE [ Change (2] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-218
TITLE [ Delete TITLE [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
NLE [ pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1. 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapler 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 sama legal effect as if made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustea empowered 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addregs, with all other like empoweraed.

SIGNATURE: S-24.0¢ (305) 7539394

SIGNATURE Al ED OR PRINTED NAME OF SﬁlﬂG OFFICER OR DIRECTOR Dayume Phone 8

/



