2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000071599

1. Entity Name
GROWING GREENS NURSERY, INC.

Mar 26,2007 8:00 am
Secretary of State

03-26-2007 90051 016 ***150.00

Principal Place of Businegss Mailing Address
15001 SW 149 AVE 15001 SW 149 AVE 60028885
MIAMI, FL 33196 MIAMI, FL 33196

Suile, Apt. #, alc. Suite, Apt. #, alc. 03192007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEt Number Applied For

20 -4y P24 . Not Applicable
Zp Country zip Country 5. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registored Agent
Name

PEREZ, RAIZZA
15001 SW 149 AVE
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named enlity submits this staierment lor the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
N 1. _Sugr'-aug, typed &1 prmed rame Of requsteted agent and hile o apphcable {NOTE: Regisieted Agent Signature Inquired when reing1ating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DpP 7 Delete TILE [ cChange [ Addition
NAME CAMPUZANQ, REDENTOR NAME
SIREET ADDAESS | 15001 SW 149 AVE SIBEE] ADDRESS
ITY-S1.21P MIAMI, FL 33196 CiiY- S1- 2P
TIILE BS 7 Deleie TLE (1 Change  [] Aadition
NAME FLEXAS, ROBERTOQ NAME
STHEEI ADDRESS | 15001 SW 149 AVE STRLET ADDRESS
CITY-S1-2P MIAMI, FL. 33196 CITY-51-2IP
TITLE [ Detete THLE [JChange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2ip CIly-ST-ZIP
THILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-ST-.2IP CITY-ST-2(P
1NILE [ Detete HILE [ Change [ Adgdition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-51-21P Gty S1-0P
TINLE [ Delete ILE [CIChange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CIlY-§1-2P

12. | hereby certily that the information supplied with this filing does nol qualily for the exemptions conlained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signalure shall have the same legal ellect as il madg under oath; that | am an officer or diractor
ol Ihe corporation or the raceiver or trusige empowered 1o exacule this report as reqguired by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or 8lock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: K&J/,ﬂa/ (Kt U G

K gnerton Conpyzann- 5_/14/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR ‘ Date

Liaptune Prore




