| FILED
2008 FOR PROFIT CORPORATION '~ May 27,2008 8:00 am

ANNUAL REPORT

1. Enlity Name : 05-27-2008 20044 008 ***150.00
M D ALMIRA NURSER
Pringipal Place o! Business Mailing Address
18841 SW 316 ST 18841 SW 316 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 : S| S
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P uite, Apt. #, et 04132008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
20-5126779 Not Applicable
Zi Countr Zi Countr i
P y P iy 5. Certifcate of Status Desired [J  P8-79 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ALMIRA, DAVID
18841 SW 316 ST Street Address (P.O. Bux Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL [ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, lyped o printad name of 1egisternd agant ana ulle il applicabls [NOTE Regustores Agers signature ' sauired when reinstating) DATE
FILE NOW!II FEE | m 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee withivo 0.00 Trust Fund Contribution. O  Adcedto Fees
10. OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [T Change [ Addition
NAME ALMIRA, DAVID NAME
STREET ADDAESS | 18841 SW 316 ST STREET ADDRESS
CIry-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
TILE VPD 1 Detete TINE ] Change [ Addition
NAME ALMIRA, MICOL NAME
STREET ADDRESS | 18841 SW 316 5T STREET ADDRESS
Ciry-S1-2P HOMESTEAD, FL 33030 CITY-ST-ZIP
THTLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 Detere TInE (JCrange {7 nddition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-§1-2IP Cry-§T-27
THLE 3 Delete TITLE {J change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ etete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81- 2P CITY-S7-2IF
12. | hereby certity thal the information supslied with this 1ling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeiafs 4 true and accurale and that my signalure shall have the same legai effect as if made under cath; that Y am an officer or director
of the corporation or the receiver or Ibdwered 1o execute this report 2s required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11 if
changed, or on an attachment with 3 ith all other iike empowered.

SIGNATURE:

07104;/— 0Y A5 EEDM7

SIGNAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore 8

i



