FILED
2008 FOR PROFIT CORPORATION May 12, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmQAENT # P05000113873 05-12-2008 90027 012 ***150.00

J.L.V. NURSERY AND LANDSCAPING, CORP.

Principal Place of Business Mailing Address o

18753 SW 192 ST, 18753 SW 192 ST.

MIAMI, FL 33187 MIAMI, FL 33187

PR 0 |3 0 RS
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FE} Number Applied For

20-3338199 Not Applicable

e Country o Country 75. PertificgteiuLStalus Desired E]_u ) gg,ggsql_‘:‘:;mna'

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Marne

VILLANUEBA, JOSE L
1876563 SW 192 ST. Swireet Address (P.O. Box Number is Not Accepiable)}

MIAMI, FL 33187

City FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, yped or printed nama of registered agent and title If appicatio, (NOTE: Heaglsterrg Agent signature required when relistaling) DATE ;
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. 00  Addedto Fees corporation did not receive the prior notice.
10. GFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiILE PSVT N O Deets TILE ks B9 Change [ Addition
HAME VILLANUEBA, JOSE L HAME VigeANvYEa™, Jose &,
STREET ADDRESS | 18753 SW 192 5T, SIREETADURESS | f K753 S M /2 Si
CTY-ST-2F | MIAMI, FL 33187 CY-51-2F MHrAartr  Foe  33:187)
TITLE ] Detete TILE VerT . [T Change [ Addition
NAME NAME RAaMIREZ BRELKIS
STREET ADDRESS S . STREETADORESS | ; 3 &5 4 4 SW' 2/ ST
ory-§i-2ip : CIry-57-2p MiAMI Fe 3BRi83
TITLE 1 Delele TIILE U] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADURESS
CHTY-ST-7IP Y- ST-7IP
TITLE [ Detela TITNE [T change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T7-2IP GITY-5T-ZIF
TiTLE ] Detete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TINE 7 Delete THILE 7] Change [ Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 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 same legal effect as if made under oath; that | am an officer or director
of the cotporation or the receiver or trustee empowered to exacute 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 attachmenl/w'\th an address, with afl other like empowered,

SIGNATURE: c;/m o A‘/%.’MJZ/ 05.07-06 78C -255.4089

HoNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytima Phona #




