2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

ecr f
DOCUMENT # P06000025442 etary of State
1. Entity Name 04-11-2007 90036 031 ***150.00
GREEN ISLAND NURSERY INC.
Principal Place of Business Maiiling Address
~ A
22250 SW 312TH 5T PO BOX 900985 Juudry
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
B s [RERAERCENE O RRARVD
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number, Appiied For
ﬁo"tﬁaq’ 2'34 Not Applicable
Zip Country zZip Country 5. Genificate of Status Desired O Eeae.;l{esq lﬁtrﬂed(:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
RINCON, PABLO
23710 SW 214TH PL Street Address {P.O. Box Number is Nat Acceptable)
MIAMI, FL 33031
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, lyped of printed name of regisioieo agent and utle if applicable. {NOTE Rogisiored Agent signalure 1equren when 1einstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ™ Daten TITLE [ change [ Addition
NAME RINCON, PABLO NAME
STREET ADDRESS | 23710 SW 214TH PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33031 CITY-ST-21P
TILE VP 7 Delete TITLE [ Change  {] Addition
NAME PONCE, FAUSTA NAME
STREET ADDRESS | 23710 SW 214TH PLACE STREET ADDRESS
CITY-S81- 2 HOMESTEAD, FI. 33031 CITY-S1-2IP
THLE [ Delete me [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T- 2P CITY-$T-2P
ME [ belete LE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST- 2P GITY-ST-72IP
TILE 3 Detete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY -51-2IP
TRLE ] pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-21P CITY-ST-ZP

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 infermation
indicatéd on this report or suppiemental report is true and accurale and that my signature shail have the same legal effsct as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Bieck 11
changed, or on an attachi with an address, wit her like empowered.

SIGNATURE: 2z o> ,4' —

ING OFFICER OR DIRECTOR

< -07

Osate Dayume Phona #




