g FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P050001406186 04-11-2006 90115 027 ***150.00
1. Entity Name
BLUE PALM NURSERY INC,
)
Principal Place of Business Mailing Address B U n 2 B ? ? Z
1500 S.W. 184TH STREET 1500 S.W. 184TH STREET
MIAMI, FL 33154 MIAMI, FL 33194
A R ANARTAC NG AR AT
Suite, Apt. #, 8tc. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
80—%‘:} Ciqgo Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad O ?ese'g;ﬁf;u‘mal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMERQO, MAURICIO
19917 S.W. 124TH COURT Streot Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33177
City FL ] Zip Code

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

SIGNATURE
Signalure, typed or printed name af registered agen and title if applicable. {NOTE: Regisierasd Agent signalure required when reinsiatng) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be i
Aftar May 1, 2006 Fae will be $550.00 Trust Fund Conltribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O oelete MLE [ Change ] Addition
NAME ROMEROQ, MAURICIO NAME
SIREETADDRESS | 19917 S.W. 124TH COURT STREER ADDRESS
CITY-5T-2IP MIAMI, FL 33177 CITY-ST-ZIP
TITLE SD O petete TITLE [ change [ Addition
NAME SANTOS, CLARIS A NAME
STREETADDRESS | 19917 S.W. 124TH COURT STREET ADDRESS
CITY-51-2iP MIAMI, FL 33177 CITY-S7-ZIP
TIMLE VTD O pelete TITLE [ Change [ Adgition
NAME HERNANDEZ, MARTIN NAME
STREETADDRESS { 9229 S.W. 154TH CT. STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33196 CIFY-SE-ZIP
TITLE 1 Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-51-2IP CITY-81-2P
THLE [ oelete TITLE O change [ Adsition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cliy-S1-2IP CHY-5T-2P
TITLE 1 Delete TINE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIiY-§1-217 CITY S

tar 119, Florida Statutes. | further certify that tha information

ptions contained in
| gffect as if made under oath; that | am an cfiicer or director

ur shall have the same le

of the corporation or tha receiver or trustes empoyelad to execute this repol ired by Chapter 07, Florida Yatutes; and that my name appeags in Block 10 or Block 11 if
changed, or on an attachment Wt! a ss, with Rl other like empoweregl,
hes, Ot 4 /%%
SIGNATURE: & 7/ -

SIGNATURE AND TYPED OR FRINTEMSIGNING oFFlcsﬂ\qnmEcmﬁ Date Daytime Phane 4




