FILED
2008 FOR PROFIT CORPORATION - Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000149962 b

1. Entity Name 01-31-2008 90030 031 150.00

B & B NURSERY SOD INC.

Principai Piace of Business Mailing Address q U Ypuws-

11 WEST 63RD STREET 11 WEST 63RD STREET i .

HIALEAH, FL 33012 HIALEAH, FL. 33012 -

. i
z F‘riﬂCipa| Place of Business - No P.O. Box # 3 Ma“lng Address ‘ lll”lll m I|]|’ |”“ |IH' |I|‘| |||I‘ "I“ |ll|l II“l .l“l |“|| ”l‘l” ” ||l‘
Suile, Apt. #, elc. ite, . #, ele.
ule. Aot 4. ere Sue. Apt #, ete 01222008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-3796981 Not Applicable
Zi Countr Zi Couni it
P uty ® i S, Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name  BENITO PUMAR
UAR BEATRIZ> .
1T WEST BSRE-STREEF Street Address {P.0. Box Number is Not Acceptabie)
HbEAREL 33012
11 West 63rd Streed
¥ Hialeah FL | %53%>

8. The above named this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations ojfeqiyered aget.

senarone y1 22 BENITO PUMAR 1/23/08

Si&{lum‘ lyFs';m printed name of registered agent and litle  applicable. (NOTE: Regisrered Ageni signature requikad when reinstating) DATE
FILE NowL! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PV [ petete TITLE [ change  [] Addition

NAME PUMAR, BENITO NAME

STREET ADORESS | 11 WEST 63 RD. ST. STREET ADDRESS

CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-ZiP

TITLE O Ddelete TITLE [ Change [T Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-5T-2IP

TITLE O peiete e [] Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-ST-ZIP

TITLE ] Oelete TITLE [ Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIF Ciry-8T-21P

TITLE O oelele TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-8T-2IP CITY-ST-2IP

TILE [ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-S1- 2P Cry-§T-op -

12. I hereby certily that the information suppiied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have lhe same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered {0 execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @Gdrkss, with all oiher like empowered. '

e’ Jo3fo% (305)7 84 -

SIGNATURE: X op’ //93/08 (30S)F686-306Y

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone §




