2007 FOR PROFIT CORPORATION

‘ ANNUAL REPORT

DOCUMENT # P06000056967

1. Enbly Name

ANITA'S NURSERY AND FARM, INC.

FILED
07AUG 13 &M 7: 36

Principal Place of Business

20205 SW 207TH AVE.
MIAMI, FL 33187

Mailing Address

PO BOX 960064
MIAMI, FL 33296

STCRLTARY OF SiATE
TALLAHASS! E. FLGRIDA

0

2, Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ite, Apl. # . 8 Apt # .
Sulte. Apt #. eic U0 ARt R Sl 08092007  ChgP CR2E034 (12/06)
City & State City & S1ale 4. FEl Number Applied For
22-3929981 Nal Applicabie
Zi Count Zj Count iti
P ountry P oumry 5. Certificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,

1840 SW 22ND ST. Sireel Addrass {P.Q. Box Numbar is Nol Acceptable)

4TH FLOOR

MIAMS, FL 33145

City Zip Code

FL

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of ragistered agent

SIGNATURE

Signature, lyped 2t ported nane ol registesed agent and utle it appbcatie {NOTE Ruegrtered Agent sigrature iequired when reinstaling DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE PSTD O Delete TLE PSTD MAchange [ Acdition
NAME RIVERA, ARTURC JR. NAME Rivera, Arturo Jr.

STREET ADDAESS | 21562 SOUTHWEST 87TH PLACE STREETADORESS | 20205 SW 207th Avenue

Gy ST Af MIAMI, FL 33189 CIry 51 ap Miami, Florida 33187

TITLE [T oelete TME VP [ change A Acdition
NAME NAME Inchaytegui, Ana

STREET ADDRESS STREET AGORESS | 20205 SW 207th Avenue

CITY-SI- 2P CITY S7-1P Miami, Florida 33187

T3 7 oetete HILE — e [ Addition
NAME NAME ; :%ij 50, 0

STREET ADDRESS STREET ADDRESS LN ‘_”]
CITY-5T- 2P Ciy §1-2tP

1LE ] Delete 113 {7 Change (] Acdilion
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITY-SI-4P CITY §1-2IP

I O Defets e [ change [ Addilien
NAME HAME

STREET ABORESS SIREE | ADDRESS

CITY-Si-2p cITy-S1-2P

e (3 Detete IHiLE {7 Change [ Addition
HAME - HAME

STREET AUDRESS SIREe | ADORESS

Ciry 51-2iP oY ST 4P

12. | haraby certily thal the information supplied with this filing doas nol qualify lor tha exemptions conlained in Chapler 119, Flonda States | urther centify that the information
indicated on this repog or supplemental report is lrue and accurate and that my signature shall have the same legat efiect as il made unaer oan, inat | am an olficer or director
ol the corporation or raceiver of Irustee empowered [0 execule this4epart as réqured by Chapter 807, Fiorida Statules, and that my nams appaars in Block 10 or Block 111l
changed. of on an aufdhment with an address. ith, a!l other like am|

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNI fFICER OR DIREGTOR Cale Dayime Pagne &

v




