2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P05000133770 Apr 13, 2007 08:00 AM
1. Enlty Namo Secretary of State
STAR FARM NURSERY INC.
Principal Place of Business Mailing Address
12090 SW 46TH ST. 12090 SW 46TH ST. :
2. Pnncipal Placc of Busincss - No PO Box # 3. Maling Address
Suite, Apl #, elc Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Number ~ Appiicd For
76-0801477 Nol Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desirod O ?i'ggqlﬁ?:dm”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SANTOS, LUZ _
9645 SW 44TH ST. . Sircet Address (P.C. Box Number is Nol Acceplable)

MIAMI FL 33185

City FL | Zip Code

8, The above named enlily submils this slalemenl for the purpose ol changing its regislarod ollice or regislerod agenl, or both, in Ihe Stale of Florida | am famiiar with, and accepl
1ho okiigalions of registored agent.

SIGNATURE

Sgnature, lyped of Rinigd name ol registered agen! and tilo ¢ annhcable. [NOTE: Regmwiared Agenl signalute required whett thinsiaiing) CATE
]
FILE NOW!! FEE IE," $150.00 . 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fet_a Will Be $550.00 Tius| Fund Contibution  [1  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
H PO O erete i i i!"u“iljl“ll“l‘fﬂ' - 1-3[] Change  [_] Additon
A= - Lo ! .'--' . P

o SANTOS, LUZ N zje},s'a:ﬁ..fi_l?—:j[_i?_}lt‘lt.—l_n_m, 150,00
1T ADDRI s | 9645 SW 44TH ST. ST T ADDIVSS
cav-sr-ap | MIAMI FL 33165 CINY-ST-21P
Tl L1 Delete Iy [ change [ Addlition
NAME NAMF
STRE T ADDRISS SIREET ADDRESS
CNY-81-718 CHY-5I- 7P
nm M peete s - [ change [T Andinon
NAMI NAMI.
SIREL] ADDRESS SIRFET ADDRESS
CIfY. S1-2IP CIy-S1-2IP
it O Delele L [ Change  [J Addition
NAME NAME
SIRET] ADDRESS SIAT L ADDITSS
Cily-sl-Ap CHY-sI-2p
(L1 [ palete 1. O change [ Addilion
NAME NAME
SIRLET ADDRTSS SIREET ADDRESS
CIY-SI-2IF CHTY-51-2IF
({13 ] pelele 3 []change  [J Addinon
NAMI NAME
SIEFET ADDIE S5 SIHEL] ADDRLSS
CIry-g1-71p CllY-51-71P

12. | hercby ceriify thal tho information supglied with lhis filing doas not qualiy for tho exemptions corlained in Scclion 119. Florida Staties. | further certify thal tho informatien
indicaled on this reporl or supplemenlal report is lruo and accurale and thal my signature shall have the samo legal affect as it mada under oath; Ihat | am an officer or diroctor
of tha corporation or ¢ receiver of lrustoe ompowered lo exocute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment ath an addresgt with all other like empowered,

SIGNATURE: ° ~ pY-22 07 [ze5) £/S 053

i d 1 et 8 b B R e B IAl TEf b8 AAE fir mrrr i i e o T T —

A}




