FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P05000140616 Secretary of State |

1. Entity Name

BLUE PALM NURSERY INC,

Mailing Addrass

1500 S.W. 184TH STREET
MIAMI, FL 33194

Principal Place of Business

1500 S.W. 184TH STREET
MIAMI, FL 33194

NIRRT MO

2. Prncipal Piace of Business - No P.O Box # 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 03232008 Chg-P CR2ED34 (12/06)
Cily & Slate City & State 4, FEI Number Applied For
80-0675950 Not Applicable
e Couniry Zie Couniry 5. Cortificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agont 7. Name and Addrass of New Registered Agent
Name

ROMERO, MAURICIC
18817 8.W. 124TH COURT
MIAMI, FL 33177

Straet Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The ahova namad entity submits this statement for the purposa of changing ils registered office or registerad agent. or both, in the State of Florida, | am familiar with, and accept |
ihe obligations of registerad agent,

SIGNATURE

Signastura, typed or prinlad narna af regisiered agent and hitle d mpphcaole.

{NGTE: Registerad Agen: signatura required when reinalaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE PD 1 pelete TILE o J,:":”-”-}B,-;ﬂ:::‘.::!:ﬂ—:{i:] Change 7] Acdition
NAME ROMERQO, MAURICIO NAME U4.-’] |_i.'/|:fE|"‘“‘B Iﬂ??-ljl'll 1'5f"| . BU
STREETADDRESS | 19917 S.W. 124TH COURT STREET ADDRESS T " -
CITY-S1-2IP MIAMI, FL 33177 CITY -ST-7IP

TILE SD 7 Delele TITLE [ Ghange  [] Addition
HAME SANTGCS, CLARIS A NAME

STREETADDRESS | 19917 S.W. 124TH COURT STREET ADDRESS

CIFY-S1-21P MIAMI, FL 33177 CIrY-S1-2P

TITLE vTD 3 Deleta TILF (O change [ Adduion
NAME HERNANDEZ, MARTIN NAME

SIREET ADDRESS | 9228 S.W, 154TH CT. STREET ADDRLSS

CITY-S1- 2P MIAMI, FL 33196 CITY-51-2P

THLE ™ Delets TMLE [ change [ Addition
NAME NAME

SIREET ADDRESS SEREET ADDRESS

CilY-5T-2P CHY-ST-2P

TLE O Deteta TIiLE [ changa () Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiiLE O Delela e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-SLae—

xamptions contained in Chaptor 119, Florida Statutes. | further certify that the information
ignatur, Il have the same legaaffact as if made under oath; that | am an officer or director
requirgl by Fhapter 807 Florida Statdgs; and thal my name appears in Block 10 or Block 11 if

es) oz o)

FRITER AAME OF SIGNING OFFICER OR B{tecmn [ Dais

12. | heraby cerlify that the informalion supplie'
indicated on this report or supplamgets R
of the corgoration or the recejvd off ¢

acuta this report
lika ampowered.

Daywne Phone #




