2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am
Secretary of State

1/1

DOCUMENT # P06000016365

1. Entity Name

QUETZAL NURSERY, INC.

01-17-2007 90049 049 ***150.00

Principal Place of Business Mailing Address

66001851

18820 SW 355 TERR. 18820 SW 355 TERR.
FLORIDA CITY, FL 33034 S FLORIDA CITY, FL 33034 U5
PSP B LT
Suite, Apt. ¥, stc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & Stato City & State 4, FEI Number Applied For
L{Qéb g‘a Nol Applicat
Zip Coanry zp Country s. Cemtica1e of Status Desred 0 fgzg.ﬁm‘"
6. Name and Addrass ot Current Regisisred Agent 7. Nama and Address of New Registered Agant
Narne

LEONARD, JOHN T
18820 SW 355 TERR
FLORIDA CITY, FL 33030

Street Address {P.0. Box Number is Not Acceplable)

Cry

FL l 2ip Code

! ,The above namad entily submils this staternen for the purposa ol changing s registered oflice or registered agent, or both, » the Stale of Flonida. | am tamiliar with, and acce

™ ‘the obligations of registered agent.

SIGNATURE

s

Sigratre. lypad or pihisd ri tu cf 1Rp/ataned agurt and Mis 1 sppicable.

LHOTE: Hugne i sl AQand LIt v 1ecul ] wtm i3 wheg)

FILE NOWIN FEE IS $150.
Aftor May 1, 2007 Foo will be 3550.00

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

10. OFFIN™™% AND DIRECTORS ". ADDITIONS/C:21:GES TO OFFICERS AND DIRECTORS IN 11

- TIME P 3 Delete TINE [ Chanpe [ Asut
NAME AJUCUM, GERMAN AN
STREET ADDRESS | 18820 SW 355 TERR STREE] ADDRESS
oly-S1- 0 FLORIDA CITY, FL 33034 CTY-5T. P
me vP 7 Deiete TiE Qcrange  [JAdgu
HAME LEONARD, JOHUN T NAME
STREET ADDRESS | 18820 SW 355 TERR STREET ADDHESS
ciy-51-2I FLORIDA CITY, FL 33034 CiY-£1- 2P
TILE O deiete Tng Ochange ] Adan
HAME NAME
STREE] ADDRESS STREET AUDKESS
oTY-51-29 Ty -51- 7P
TILE O beite LT O cCrange [ Adort
MAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-ST-2P CTY-81-2P
e O pelee THLE O Chamge [ Azt
HAME NAME
STREET ADDRESS STREET ADDRESS
QIry-s1-ap CiY-§1-20
TIFLE O Delete MLE Dicrange [ Addit
MAME NAME
STREEF ADORESS SIREET ADDRESS
omY-$1-2P tiry-§1- 29

12, | hareby certify thal the informatian supplied with this hhng
indicatad on this report or supplemeniai report is rug an

does nol qualify lor Ing exampions contained in Chapler 119, Fionida Statules. | lurther cerlify thal the informatior
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an othcer or drecic

ol the corporation or the receiver or rusiee empowered (0 execuie Lhis report as raquired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 1

changed, or on an an%address wilh all othar like empowered.
SIGNATURE; o i o

- Vv



