2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P05000133770 Apr 17,2008 08:00 A
1. Entily Name .
STAR FARM NURSERY INC. Secretary of State
Principal Place of Businass Mailing Address
12090 SW 46TH ST, - . 12090 SW 46TH ST. -
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEi Number Applied For

76-0801477 Mot Appficable
Zp Courry op Country 5. Ceitilicate of Status Desired a Eg’:‘?qﬁgggion.al
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registared Agent

Nam#

gé%Tg\% &ETZH ST Sireet Address (P.O. Box Number is Nat Acceptablg)

MIAMI FL 33185

City' FL Zip Code

B. The above named antly submis thi statsment for tha purpose of changing its registered office or registared agent, or ootr, I the State of Flonda, | am familiar with. and accept
the cblgaiions of reyistered agent.

SIGNATURE

Swnateae, typed of prrted sana of reg Ziered aoerl a1 6 | arp LA, IRGTE Fegisires Agor [ S:nalar esurey wnedt sainetan gy DATE

FILE' NOW!1i-FEE:1Si$160.004;
Atter May 1,12008 Fes Will Be $550.00

3

9. Election Camoaign Financing  $5.00 May Be
Trust Fund Contisubon. [ Added to Fees

; Make Check Payable to Florida Departiment of State -
18, QFFIGERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS 1 11 !
TTLE PD ) O deete TIRE G change (3 Agdilien \
NAME SANTOS, LUZ HAME 1
STREFT ADDRESS | 9645 SW 44TH ST. STACET ADORESS LR0o0a3040=3
env-s-ze [MIAMI FL 33165 amy-st- 2 04/ 00880071001 158,00
TILE [ peete e [JChange [ Asdition
HAME HAME
STREET ADDRESS STREET ADERESS
CIY-51.71P CITY- ST 1P
e 7 paete TINE [ Change [T Addwtion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP GITY- 51~ 2P
nLe 7 Delete e O Ciange ] Adddion
NAME HAME
STREET ADGRESS SIRELT ADDRESS
CIY-ST- 2P LAY -GL- 2P
TLE O Deete TILE [ Crange [ Addition
HAME NAWE
STREET ADDRESS SIREET ADDRESS
LTy S1- 2 CITY-S1- 2P
TImE O peele TITLE 3 Change [ Aoditon
MAME NARE
STRZET AGORESS SIREET ADLRESS

_ CiTv-31-210 ’ CaY-S1. 29

12. | haraby certly thet the intormation supphed with this fikng does net qualify for the exemntions contained in Section 119, Florida Staiwres. | furter carnly that the inforination
indicatcd on this report or suppiemental report is lrue and aucurate ana that ny signature shall have the sang legal eftaci s if made under eath, that | am an cthoer or director
o the corporanon or 1he receiver of trustesympowered ty execule (s report as required by Chapier 607. Florida Statutes: and that iny name appears in Block 12 or Block 11
i changed, or on an attachment with

eag, with aiffither ke
SIGNATURE: 04/ 30 &~

DR PP TG0 NAME OF SIGNINGFOFFICER OR DIRECTOR Gata 134y: i Pt

o)

powerad.




