2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P05000111810

1, Entity Namo

HERNANDEZ NURSERY, INC.

Principal Place of Busincss

19481 SW 200 STREET
MISAMI FL 33187
U

Mailing Addross

19481 SW 200 STREET

MIAMI FL 33187
us

2. Puncipal Place of Busingss - No P.O Box #

3. Mailing Addross

/5Y &1 S8 2005

Suito, Apt #, olc

Suile, Apl #, alc

TRTRERMMIR A

FILED |

Jan 25, 2007 08:00 AM |
Secretary of State |

|

- 1st MCORE CR2E034 (10/086)

City & State Cily & Statc 4. FEI Numb Applied For

/ 4 Umee 562528452 PEL

ﬂ/f? 47[ F /- Nol Applicablc
Zi i -
" Couniry & Country §. Corlificato of Status Destred || $8'75 A.dd'l'o"m ;
33/g7 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agant
Namc

HERNANDEZ, JESUS
19481 SW 200 STREET
MIAMI FL 33187

Slrool Addregs (P O, Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above namod ontily submits this statoment for the purposo of changing s regislered office or regisiered agonl. or bolh, in the Slale of Florida. | am familiar wilh, and accepl

tho obtigatons of registored agoenl.

SIGNATURE GE&ZC/}/##/?/JA‘NJEZ. Viee- &E‘.s ide 1

o0/r~22-27

Sgnature. weed o prnted i o eeppsivred agent nnd we 1 opphontle

(NOTE: Regusiared Agont signalure remuared whets reinsiali)

DATL

FILE NOW!!! FEE IS $150.00
Alter May 1, 2007 Feo Wil Be $550.00

Make Check Payable to Florida Department of State

9. Elechon Campaign Financing

$5.00 May Be

Trusl Fund Conlribution. 1 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

111 P O pelele J ] Change ] Addilion
NAMY HERNANDEZ, JESUS M HODI0E02 G5

SIMC ABness | 19950 SW 200 STREET STRI [ TADDRESS {1 A26A07-00094-008 150,00

Ciry-§1-/1 MIAMI FL 33187 CITY-SI- 2P

1 VP/S O Delere A [ Change [ Addilion
NAMI HERNANDEZ, GEORGINA R NAMI

SIRT AR ss | 19550 SW 200 STREET SIRELTADOR 55

CIY-51-/1P MIAMI FL 33187 cIy-S1- 7P

T 7 Delete i [ change [ Adaition
NAMI NAME

SIRLTAINRESS SIRELT ADDRE 58

CHY-Si- AP CIN-$T- 2P

nni. [ petetn ML {7 Change [ Addition
NAM NAME

SR LT ADDRISS STRICT ADDR 65

GITY-51-7IP CIY-5[-21P

il Z palele e [Jcoange [ Addition
NAMI HAME

SIALLT ADDRISS SINLET ADDIE 5%

CITY-S1-71P CIIY-ST-2IP

1L [ pelate Hree [ Change [ Addition
NAMI. NAME

STRILT ADDRI $5 SIRCET ADDRESS

CITY-S1-71P CIY-$1-21p

12. | hereby cerlify that the information supplicd with this filing doos not qualify for tho exemptions contained mn Section 119, Florida Statutes. | further ¢ertify 1hat |he information
indicaled on (his report er supplemental reporl is rue and accurato and thal my signalure shall have the samo legal ollecl as if mado under eath; that | am an officar or diraclor
of Ine corporation or lho recoiver of lrustee empowerad 1o execulo this roport as roquirod by Chaptler 607, Florida Statutos: and that my name appoars in Biock 10 or Block 11

if changed. or on an attachmgnlt wilh an address, with all olhor liko empowored.
SIGNATURE: %ﬁ/

g~ 2227

SlGNAlUREWW’PED CGH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytrme Phore ¥



