2008 FOR PROFIT CORPORATION
- ANNUAL REPO‘BT_ (AR) FILED

DOCUMENT # P06000104069 Feb 19,2008 08:00 AM
1. Entily Nama
- Secretary of State
C.L NURSERY CORP
Prrcipal Place of Business Mading Address
4701 SW 199 AVENLE 4701 SW 199 AVENUE
T Cm— ”"”"J m Ilm I‘m IIW ||"| ml“m"'m mu ||H| HHI ll”ll’ H ‘ll’
2. Principal Place of Busingss - No PO Box # 3. Maing &doross
Suite, Apl. #, el Suite, Apt #, olc. 18t MOORE CR2E034 (10/07)
City & State City & Siate 4, FE! Number Anpiied For
20-5349969 Not Applicatie
2p aunty P Country 5. Certficale of Status Desired [ Eg':iﬁfgjmo"ﬂi
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namic

LEMUS, CARLOS
4701 SW 199 AVENUE Straat Address (P O. Box Numbar s Not Acceptabig)
SOUTHWEST RANCHES FL 3332

City FL Zipy Code

8. The apove named ertily submits this statement for the puroose of changing its registered office or registered agent. or Roth, m the State of Florida. | am familiar with. and accept
the chiigalions of registered agent.

SIGNATURE (/O‘hlm (-f/% ' 7—}I° /02 |

Lgn aure, tepedd of PrEced oB N O e sleed el arvi e | arpleagin, NGTE Ragslred Agurl SliniLan: reduiiad wikil - sianng:

9. Eiection Campaign Financing $5.00 nay Be
Trust Fund Contibution. [} Added to Fees

b

OFFICERS AN DIRECTORS 1. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 Doete Tir(E [ Change [T Aadibon

HARE LEMUS, CARLOS HAME 930
STREET AUDKESS | 4701 SW 189 AVENUE STAFFT ADDRESS A TR ATES 2 g T
omv-sT-27 | SOUTHWEST RANCHES FL 33332 oY -51-2p D

ME O veetre TTLE D crange [ Agition
HAME o HARE
STREET ADDRESS ' STREFT ADDRESS
OV-51- 218 CHTY-ST-1IP
fILE O peete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS - oo T = ¥ STRECT ADDRESS
GITY-ST-271P CITY-ST-21P

e ! J Deete TIILE [ Change [ Aadition
HAM HAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2p {1y 5129

1mE " [ Gelete TITLE [ ctange [ Addition
HAME i NAME

STRLT A0DRLGS * STSEET ADDRLSS

CTY-S1 2P CITY-S1-21p
TITLE O toate TTE 1 Change ] Acdibon
NAME NEME

STREET AGDRESS STAELT ADDRLSS

Ty -ST1-2IP CITY-$T. 29

12. [ hereby certily that the informatien supphed with s filing doaes net qualify for the exemptions cortained in Section 118, Flerida Statutes | furter cerlify that the infotination
indicated on this report or supplementai repert is true and accurate and that my signature shail have the same legal estect as if made under oaih' that | am an officer or director
ot the corperaiion or the receiver o trustee ampowerad 1o axecule this repon as required by Chapter 607, Florida Statutes: and that my name zppears in Block 10 or Block 11
it changed, or on an atiachment wilh an address, with all olbar like empowered.

SIGNATURE: __ (o by Lunes 2/ 10/o}

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayz e Fnopo



