FILED
2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126864 A 06-05-2006 90146 038 ***150.00

1. Enlity Name

LA TUTELAR NURSERY CORP.

Principal Place of Business Mailing Address 5 u U Z U b 6 J

19875 SW 186 ST 19875 $W 186 ST

MIAMI, FL 33187 MIAMI, FL 33187 .

Suite, Apt. #, elc. Suite, Apt. #, etc. 05302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For

Bo-pEAXS P S Not Applicable
zip Courtry Zip Country " N $8.75 Additionat
5. Cenificate of Status Desired [l Fes Raquired
#. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, CARLOS B
650 SWB3 CT . Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL I Zip Code

8. The above named entity submits this statement for 1he purpose of changing its regisiered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE

Sipnadure. typed o prnted narne o rogistered agent and s ¢ applicable. NOTE: Regastersd Agerit Signahirs reue od whedi renseng ) GATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2Xb), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ALE P 7 peteta L Clcharge [ Asdition
NAME RODRIGUEZ, CARLOS B NAME
STREET ADDRESS | 19875 SW 186 ST SIREET ADDRESS
CITY-5T-AP MIAMI, FL 33187 CITY-ST- 219
TITLE VP [ vetete TITLE I crangs 3 Addition
NAME RODRIGUEZ, OLGA L NAME
STREET ADBRESS | 19875 SW 186 ST STREE] ADDRESS
CIY -ST-2IP MIAMI, FL 33187 CrY-51-2P
TLE O Delete TLE [ crasge  [[] Adcition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CHTY-5T-2P CITY-5T-2F
TME [ petete e Octange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S7-2IP CIry-S1-2P
THLE [ velete TMLE [ Crangs [ Addition
NAME NAME
STRFET ADDRESS - - - STREET ADDRESS . -
CITY-ST-2P CiTY-S1-21P
TiRE ] Detete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y- 51-7IP CITY-ST-21P

12. | hereby cem‘ig that the information supplied with this filing dges not qualify for the exemptions contained in Chapler 119, Rorida Statules. | furthar certity that the information
indicated on this report or supplemental reporl is true and gféclsrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empawerad todxgcute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with-emaddress, with all kg empowered.
0. /ZM:(}M; . (3}’86) YgF- ¥53%

SIGNATURE:

Dayhe Phoog 8§




