| FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT {&R) ~

DOCUMENT # P05000111810 Secretary of State
1. Enity Nama 02-13-2006 90015 015 ***158.75
HERNANDEZ NURSERY, INC.
Principal Place of Business Mailing Addrass
19481 SW 200 STREET 19481 SW 200 STREET bbUUVRUYY
UéAMI FL 33187 ”EF;AM] FL 33187
I L A O A
2. Pringipal Place of Businass 3. Maling Adoress
Suite. Apt. ¥, e1c. Suile, ADt. #. eic. 1st MOORE CR2E034 ({10/05)
City & State City & State 4. FEl Number . Applied For
. BC -2 52 Y 5L [ [rot Appicavie
Zip Couniry Zip Country Sl./Curliﬁcals of Staws Desired  [J ?.a,;fq ﬁﬁcnal
6. Name and Address of Current Registeraed Agent 7. Name and Addrass cf New Registered Agent
Name .
’{‘QEfSNIAg\BEZZObJ§$gESET - . 7| Sueet Adwress (P.O. Box Nurmber is Not Acceplable)
‘MIAMLEFL 33187 - - =
Cuy FL ] Zip Cade

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
iha abligations of regisiesed agent:

SIGNATURE ERANIEZ M /-39 -0(
Cagerntume yeet v ek narew o oGt sgen and o ¥ OpDSGAtn (NOTE P £Eind Agerd Dpnans rarueag whe ICnssng) DAE
' . FILE NOWN! FEE'IS $150.00 .0 " . .. _
] 7 = D 9. Election Campaign Financing 00 May B
- After'May 1, 2006 Fea Will Be $550.00 = /.. Trust Fund Contibution. [ ffmw Fots
Make Check Payabie 10 Florida Departmant of Stite ',
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME [ 3 Delee TILE [ change [ Acdition
NAME HERNANDEZ, JESUS NAMF
SIREET ADDARESS | 18550 SW 200 STREET STRTET ADDRLSS
ciry-51-2# MIAMI FL 33187 CITY-S1. 7y
THE VP/S O oetate TIE DO thame [0 Addition
AN HERNANDEZ, GEORGINA R HAME
STREET ADDRESS | 15550 SW 200 STREET STREET ADDRESS
ciry- st-np MIAMI FL 33187 Ciy-S1-09
me 1 o o q_nupg 1 ) . N S (] Agsitien
HAME MAME - )
STREET ADORESS STRLET ADOALSS
CiFY-57-70 CHY-5T. P
e [3 ot ()Y CcCrange [ Aodition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiIY-Si-20 Cry-SI. 0p
e O vetete WILE {Qchange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-5T. 2P CIrY-S1-2F
Tg ] Detete nne {Ocrenge 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-29 CITY-ST-1P

12. | hereby cerlity that the information supplied with this filing does nol quality for ihe exemplions contawned i Section 119, Floriga Statules. 1 turthes carntity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
cf the carporation or ine receiver or uslee empowered 10 axecule this report as ivquired by Chapler B07, Flosida Statutes; and that my name appears in Block 10 ar Block §1
il changed, or on an allachmani wih an address, with all other ike empowerad.

IGHATURE AND TYPED OR PRINTED NAME OF, OFFICER OR DIRECTOR Daie Davtino Phone &

SIGNATURE: ’Es ER trapdes a«;fé /- 30-06




