FILED
S O ANNUAL REPORT O Jun 26, 2006 8:00 am

DOCUMENT # P05000133770 Secretary of State
1. Entity Name YR ook s
STAR FARM NURSERY INC. 04-24-2006 90414 009 150.00
Principal Place of Business Mailing Address
12090 SW 46TH ST. 12090 SW 46TH ST. o
MIAMI, FL 33175 MIAMI, FL 33175
A s LR AEANE I
Suite, Apt. 8, etc. Suite, Apt. #, atc. 06212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
¥6- 080 |‘+¥¥ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ggﬂgg} l‘:f:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, LUZ
9645 SW 44TH ST. Streel Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent ana tits if Applicable, (NOTE: Registeraa Agent signature required when reinstating) DATE
FiLE NOWIii! FEE I8 $150.00 9. Eleciion Campaign Finuncing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 ’ Trust Fund Contribution. [0  Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) [ Detete TILE O Change [ Addition
NAME SANTOS, LUZ NAME
STREET ADDRESS | 9645 SW 44TH ST. STREET ADDRESS
LY - ST 2P MIAMI, FL 33165 CITY-S7-2IP
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-53-21P
Tte [ betere TIE [ change [ Addition
NAME NAME
STREETADDRFSS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IF ) ) ) -
THLE O vetete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing deoes not quality for the exemptions contained in Chapter 119, Florida Statutes, f further certify that the infoermation
indi¢ated on this repert or supplemental report is true and aggurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bliock 10 or Block 11 if

d.

changed, or on an attachment with & ress, with all ofl
04 /96 } 06 (=208)8/5-7056

SIGNATURE: _X
SIG ED OR PRINTED NAME OF SIGNING MER OR DIRECTOR l Date T “&yﬁme Phona ¥

mys



