. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

ecretary of State

04-02-2007 90104 017 ***150.00

DOCUMENT # P06000009109

1. Entity Neme
PJP NURSERY INC.

(TR RN i

Pringipal Place of Business

26000 SW 147 AVE
HOMESTEAD, FL 33032

Maiing Address

26000 SW 147 AVE
HOMESTEAD, FL 33032

R e T | e L

Suite, Apt, #, eit, Suite, Apl. W, e1c. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEINumbey . Applied For
B IALY, arr—r
Zp Country Zp Country & Canificate of Slatus Desired  [J ?g;zmm -
6. Name and Address of Current Regl d Agent 7. Mamne and Addrass of New Registered Agent
Name
DIAZ, JOSEL
15020 SW 208 STREET Street Addrass (P.O. Box N is Not Acceptable)
HOMESTEAD, FL 33032
City FL l Zip Coce

8. The above namad entity submits tnis statement for the purposs of changing its registered cifice or 1egistered agent. or both. in the State of Florida. | am familier with, and accept
the chiigations of registerec agent.

SIGNATURE
Tagraiury. g, O nted M Of regtenec S ang Wy § appicatie. {NGTE: Rsgritened AQoTs RONSaS TQUIFrSd w1 rersiatng) DATE
FILE NOWIN FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O  added o Foes
10. . CFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Detete IME Ocrnge O Avdition
HAME DIAZ, JOSE L, HAME
STREET ADDAESS | 15020 SW 306 STREET STREET ADDRESS
CITY-§1-3P HOMESTEAD, FL 33033 CTY-S1- 2P
TRE ov 3 pekte TInE [ Crange [ Aodition
NAME DIAZ, PASCUAL NAE
STREET ADDRESS | 15020 SW 206 STREET STREET ADORESS
£me-sr-oP HOMESTEAD, FLL 33033 CY-S§-2P
me DS O Dew T O chenge [ Acdilon
HAME DIAZ, PLACIDO NAME
SIREET ADDRESS | 13120 SWY 243 TERRACE STREES ADDRESS
tm-s1-2¢ | PRINCETON, FL 33032 CITY-§7-2P
ME 3 Deete e DOcuge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CIvY-S1-2IP
TmE O Deiere TIRE Dcrarge €2 Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
ciy-sT-ap Y- 57-2P
e O Deierr e Clehane (3 Addiien
NAME . NAME
STREET ADCRESS STREET ADORESS
CiTY-51-2P CITY-57-2P

12. | hereby certily that the inlormation supplied wid
indicatad on this repert or supplamental repq
of the corporation of the receiver or frustee
changsd, or on an attachmant with an addg

SIGNATURE:

iling coes nat quality 1or the exemplions contained in Chagier 119, Florida Starulas. | further certity that the information
geacurate and that my signature shal! have the same 'egal effsct 8s f made under oath; that | am an officer or diractor

p mexkute this rapon as required by Chapter 507, Floricta Statutes; and thal my name agpears in Block 100r Block 11§l
R/l other fike empowered

WAME OF SIGNING CFFICER OR BIRECTOR Dare Curyorme Phore




