FILED

Apr 19, 2007 8:00 am
2007 FoR ORI ot aRATION cereary of State

DOCUMENT # P06000104069 04-19-2007 90198 012 ***150.00

1. Entity Name

C.L NURSERY CORP

Principal Place of Business Maiting Address Q“ “B‘.ﬂ 15

4701 SW 199 AVENUE 4701 SW 199 AVENUE
SOUTHWEST RANCHES, FL 33332 SOUTHWEST RANCHES, FL 33332
T B[ IR AR ARG R

Suite, Apt. #, etc. Suite, Apl. #, eic. 04052007 Chg-P CRZEQ3 (12/06)

City & State City & State 4. FEI Numbker, Applied For

4qqéq Not Applicable
Zip Country Zip Country §. Conificate of Status Desired 0 $8.75 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEMUS, CARLOS

4701 SW 199 AVENUE Street Address (P.O. Box Numbar is Nol Acceptable)

SOUTHWEST RANCHES, FL 3332

City FL I Zip Code

8.. The above named entity submils this statemant lor the purpase of changing its regisiered office or registered agent, or hoth, in the Siate of Florida. | am familiar wilh, and accept
:he abligations of registered agenl.

lv- 7100
QIGNATURF’J (6 U ws L{X 0D
Signature. vped or printad Aarme of regrstored agers and el applcable. (HOTE Regsiered Agent sigralure requied wnen “einsialng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fil‘:ar1(:ir1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Gonlriution, 1 AddedtoFees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 1 pelete TITLE [T change [ Addision
NAME LEMUS, CARLOS NAME
STREET ADDRESS | 4701 SW 199 AVENUE $IREE) ADDRESS
CHY-SP-2P SOUTHWEST RANCHES, FL 33332 CITY ST 4P
THLE O peigte TiiE [J Crarge [T Audeition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
CitY-S1-2F cirr- 81 e
TILE [ Delete TIILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-217 CIY SI.4P
ILE O pelete e [J Change £ Addifion
NAME N
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-21P
T [J Calete TiLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cilv-5t-2F CTr 51 4P
e [ pelete TLE [change [ Aagition
HAME NAME
SIREE] ADDAESS STREET ADDRESS
CilY-ST-2IP Cify 51 Ap

12. | hereby certify that the information supplied with this fifin é; does naot qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal ellect as il made under oath: that | arn an cfflicer or director
of the corparation or Lhe receiver or rustee empowered 10 execule this report ds required by Chapter 807, Florida Slatules: and Lhat my name appears in Block 10 or Block 111
changed, or on an atlachmeant wilh an address, with all other like empowered.

SlGNATURE:)(‘ fw*L”" U wr \s W05-362 4692

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Davytira Phone =




