2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 15,2007 8:00 am

P06000071440 d
DOCUMENT # Secretary of State
1. Eniily Name
NAP NURSERY. INC 02-15-2007 90049 009 ***150.00
’ .
Principal Place of Businoss Mailing Addross
15050 SW'248 ST 15050 SW 248 5T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addroess
Suite, Apt. #, otc. Suile, Apl. #, otc. 1st MOORE CR2EQ034 (10/06)
City & Stato City & Slato 4. FE! Number Applied For
7( Nol Applicable
Zip Couniry Zip FlounUy 5. Cerlificale of Status Desired [H] ?eae'ggqt‘:?e%mma‘
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPQLES, JOSE
15050 SW 248 ST Streel Address (P.C. Box Numbor is Not Acceptable)
MIAMI FL 33032
City FL | Zip Codo

_8. The above named onlily submils this statemeant lor lhe purpase of changing ils registered office or regislerod agent, of both, in_the Slate of Flerida. | .am familiarwith, and accapl
tho obligations of registerad agent.

SIGNATURE

Signature, typed of printed name o regisierac ageri anc title r apphcatile. {NOTE: Registerad Agent signature requirea when reinstating) DATE

FILE NOW!!! FEE IS $150.60
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Convibution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e op O Delete TLE [] change  [J Addilion
NAME NAPOLES, JOSE NAME

SIAICI ADDREss | 15050 SW 248 ST STREET ADDRESS

CIrY-S-2IP MIAMI FL 33032 CITY- $1-2IP

HliE O delete TIILE [ change (] Aadilion
NAML NAME

SIRLET ADDRESS STREET ADDRESS

CITY-8T-7Ip CINY-8T-21F

TITLE [ pelete TITLE [ change [ Addilion
NEWF B _ NAME

SIRLET ADDRESS STREET ADORESS .

CITY-S1-2IP CITY-ST-ZIP

1t O oetete THLE [] change  [) Acdilion
NAME NAME

SIRLET ADDRESS STRTET ADDRESS

CITY-ST-2P CITY-ST-7IP

e [ Defete e [J change [ Addition
NAMT NAME

STRFET ADDRESS STRFET ADDRESS

CHY-51-71P CITY-S1-2IP

N O pelete it . (1 change  [_] Addition
NAML NAME

SIREE | ADDRESS STREE ] ADDRESS

cIry-si-2p CITY-SI-7IP

12. | hereby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is irug and accurate and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowdled to execute this report as required by Chapler 607, Flori(?a Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attychment with an addre[s all other like empowared.

A Jos€ MAALES  pifosfo?  sor- 770kl

( SIGNATUHE AND ‘rvab Of PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Raylime Pragne §

SIGNATURE:




