2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Feb 12, 2007 8:00 am

DOCUMENT # Po#.00059418

1. Enlity Namg

US NURSERY, INC.

Secretary of State

02-12-2007 90100 021 ***158.75

Principal Placc of Busingss Mailing Addross

14337 S.W. 215T TERRACE

MIAMI FL 33175 MIAMI FL 33175

14337 S.W. 2157 TERRACE

0

2. Principal Place of Business - No P.O. Box # 3. Maiiing Addrass

Suile, Apl. #, clc

23301 sW 120 0VE

SmleApl#‘?lYJ.w asaj J

1st MOORE CR2E034 (10/06)

Cily & Stale

Flomestead, €. MiAm

f1.

Applied For

4. FEINumber‘1¥é bao ?_

Not Applicable

in Counuy Zip Counlry . $8.75 additional
. i "
; 'i O g Z 3 3 l%—b 5. Certificate of Slatus Desired ﬂ Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

TAYLOR, OCTAVIO
14337 S.W. 215T TERRACE
MIAMI FL 33175

Street Address {P.0. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named enlily submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the Slate ol Florida. | am familiar with, and accopt

the obligalions of registered agenl,

SIGNATURE

Signature, iyped o printed name of regrstered agent ana litle r apehcable

{NQTE" Rugrsteraa Agont sgnaturo requrred when renstat ng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1

TIE P [ Delete Tine [ Change [ Addilion
NAME MIRANDA, JOSE A NAME

CITY-SI-2if MIAMI FL 33175 CIrY- Si-2Ip

e SEC 1 Deiste it [ Ghange (] Addilion
NAME RIGIDOR, EDGAR NAME _

stAEcT Aponess | 14337 S.W 21ST TERRACE smeraooass | 022 NwW 13U Placg

CHTY-ST-2IP MIAMI FL 33175 CiTY-S1-7IP {\q AW | f—‘\ 3 218 A

TILE TREA O pelele 113 g] Change [ Addition
NAM TAYLOR. OCTAVIO NAME R R

SIREE1 AODRESS | 14337 S.W. 215T TERRACE swaooeess | [ {260 SW 2Y

ciy-si-2F | MIAMI FLL 33175 CIlY-S1- 2 Horelde q d 35 032

TIME [ Detete nne [l change [ Addition
NAME NAME

STREET ADDRESS SIRLE] ADDRESS

CITY-ST-ZIP CIY-SI- /1P

WILE ] Detete TF [ change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-ZIP CITY-S1-2IP

TILE O pelere TIHE [ 1 Change  [] Addition
RAME NAME

STRLET ADDRESS STREE | ADDRESS

CIFY-ST- 2P j /] CITY-81-71P

12. | hereby cerlify that iho inforghalion s
indicated on this reporl or syppleme
of the corporation or tho regeoiver or
if changed, or on an altacfmenl wi

SIGNATURE:

stee empowered o ex:

?addfess with all ol

@ -

lied with this filing does not gualify for the exemplions contained in Secticn 119, Flarida Statutos. | further certify that the information
repert is rue and accurato and that my signature shall have the same legal affecl as if mado under oath; thal | am an officer or director
ute this reperl as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 of Block 11

itke @w@rod

113107 265 -2 yr-003]

-
Wﬂcm OR BIRECTOR

Date Daynme Phone #




