FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000009237 E3 : 02-21-2007 90028 018 ***150.00

1. Enlity Name

R & B NURSERY, INC.

Principal Place of Business Meiling Acdress q 0 0 2 2 15 9

16901 SW 212TH 5T. 16901 SW 212TH ST.
MIAMI, FL 33170 MIAMI, FL 33170 o :
R AT G M
Suita, Apt. #, elc. Suile. Apt. #. alc. 02082007 Chg-P CR2ZE034 (12/06)
City & Siate City & State 4. FEI Number Applied For
,2 o~ %/‘? ?I %0 Not Appticable
Zip Couniry zip Country 5. Certificate of Status Desired O ?i'gfqlﬁg“"“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
REYES, RAFAEL
5700 SW 109TH AVE. . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registared agant and lils if applcabie. INOTE Registeved Agent sigralure required when rgirstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, OO0  Addedto Fees
10, QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS i 11
TME PD [ oelete 1MLE [ Change [ Addition
NAME REYES, RAFAEL NAME
STREET ADDRESS | 5700 SW 109TH AVE. STREET ADDRESS
CiTY-§3-2IP MIAMI, FL 33173 CITY-ST-2IP
T O eiete L p/ O change X Addition
nve J4= Boreero O ’5/ HAME 0 Parer2e?d DA ISZ
SRETONNESS | @ PO Do, /09 HAUVE SRETADESS | S Drd Sl rbGra AvE
- . - L]
s | Ag,Qars’, FL 33773 orTy-g1-2IP rTrbdors, FCC 33773
e [ Delete THTLE (I Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ity -ST-21P ciy-$3-2Ip
TITLE 3 Deles TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CY-§7-2IP
TE [ pelete TITLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empowered 10 @xecute this report a d by Chapter 607, ida Stalutes; and that my nama appears in Block 10 or Biock 11 it

changed, or on an attachment with an address, with all other like empowered. / p) p‘ogc 6-761 /
SIGNATURE: X M 7Znet . - - "’A? 20/ 23~ 36y

SIGNITUR%ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data / Daytime Prione #

AR




