FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000054955 04-07-2008 90032 015 ***150.00
1. Enlity Name
SALAZAR'S TWO SISTERS NURSERY, INC.
Principal Place of Business Mailing Address ) QUU OU&a»
1752 SW 2 STREET 7152 SW 2 STREET
MIAMI, FL 33144 MiIAMI, FL 33144
P T B[ |
Suite, Apt. #, etc. Suile, Apl. #, alc. 02182008 Chg-P CR2E034 (12/06)
City & State Cny & State 4. FE! Number - Applied For
J&—/T75 74973 5 Not Applicable
Zip Country Zip Country §. Centficaie of Slatus Desirea [ ?ei';gﬁf:&“""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, MARTIN
7752 SW 2 STREET Street Address (P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33144
City FL I Zip Coda

8. The above named antity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Sigmatute, typed of printed name of regrlered dgert ad itk f apchabie {MOTE: Rogeirered Agent Sigrature raquul 6 when rensiatag) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign F.inanm‘ng 0 $5.00 may Be
Altqr May 1, 2008 Fee wlill be $550.00 Trus! Fund Contribution. Added 1o Fees
10. : QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . |b O pelete TILE DO change [ Addition
NAME SALAZAR, MARTIN NAME
STREET ADDRESS | 77562 SW 2 STREET SIREET ADDRESS
CiTY-81- 2P MIAMI, FL 33144 CHY-51-2IP
TIILE [u] 3 Delete T [ Change [ Addition
NAME SALAZAR, MIRTA NAME
STREET ADDRESS | 7752 SW 2 STREET STRLET ADDRESS
ciry-Si-ap MIAMI, FL 33144 CITY-ST-2P
7Lk o T Delele TTLE [Jchange [ Acdition
HAME SALAZAR, FRANCES NAME
STREET ADDRESS | 7752 SW 2 STREET SIREFT ADRRESS
CITY-51-2IP MIAMI, FL 33144 CITY-ST-2IP
o 1 Delete T Vias ¥Prasidaooal [ Crange tion
HAME NAHE Mareades CanwT lle
STREET ADDRESS SREETAIRESS |7 5 S R STvzeT
CITY-ST-21P CITY-ST-2IP . . —
AT X R , Yy, 8313164
TMLE [ Delete JILE [ change [ Andition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-21P :
TILE [ Delate TIMLE [ Crarge [ Addition
NAME NAME . .
SIREET ABDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-ZIP

42. | hereby certily that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119. Florida Staiutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the recever or trustae empowerad 10 execuie this report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11 if
changed. or on an attacfynent with an address, with all cther like smpowered.

SIGNATURE: enua 4 \H\D‘&

OF SiMAZ DFFICER OR DIRECTOR e ¥ Davirre Prone #




