™

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

5/2/2007-90052‘099!8 #}.0 vy 00
e

DOCUMENT # P06000110703

1. Entity Nama

LAS PALMAS NURSERY, INC.

20070CT 25 &M 9:09
SECRETARY OF STATE

Principal Place ¢f Business

13515 N 42ND AVE.
OPA LOCKA, FL 33054

Mailing Address

13515 N 42ND AVE.

OPA LOCKA, FL 33054

TALLAHASSEE.FLORIDA
40UY8aUL

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

B

Suite, Apl. ¥, elc. Suite, Apt. #. sIc, 02282007 Chg-P CRZEQ34 (12/086)
City & Stale City & State 4. FEI ber Applied For
SN2 O [recrepienss
op Counry Ze Country 5. Cortiicato of Staws Desies [ 22.';5 Additional
6. Name and Address of Current Agent 7. Name and Address of New Regk d Agent
- Name

LISSABET, JORGE
13515 NW 42ND AVE.

OPA LOCKA, FL 33054

Strest Address (P.Q. Box Number is Not Acceptabila)

City

FL , Zip Code

8. The above named entity submits Lhis statermant 1or 1o purpose of changing ils registared office o registered agent, of bath, in the State of Flodda. | am lamiliar with, and accept

tha obligations of ragisterad agent.

SIGNATURE

Signanre, Do Of Gratied AT O reGeiiiY O SOU 440 toie o anoicatie

{NOTE: Pagmiered AQENt SONALSS MS0uT B0 WIEN MNILELNG Y DATE

- FILE NOWI FEE IS $150.00

After May 1, 2007 Fee will ba $3550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Agdled lo Feas

A

10, i OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe PD O Delete e {OJChange ] Adition
NAME LISSABET,JORGE NAME
STREET ADORESS | SO0 PAYNE DRIVE STREET ADORESS
CiTy-51- 08 MIAMI SPRINGS, FL 33166 CIry-51-7p
nng vD O baise 11T Ol crange [ Adeiion
RAME GARCIA, LUIS , NAME
STREET ADORESS | 10021 SW 38TH TERRACE STREET ADDRESS
y-51-op MIAMI, FL 33165 CIry-51-2P
me ) Detete e O Change (7] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITe-51- 29 &ty 53-8
. TmE O Deicte TME O Crange” [ Acgivon
RAME RAME
SIAEET ADDRESS STREET ADDRESS
CTY-SI. TP CirY-ST-2iP
1E [ pesets hLe O crange O Addition
HAME NARE
STAEET ADDRESS STREET ADDRESS
CITY-58. 7P Cne-s1-0p
111 3 peete i [Ocrange [ Addition
NAME ( MAME
SIREET ADORESS ! — STREET ADDHESS
CiTY.-Si-1p /]/ CITy.ST. AP

12. | hataby canily that the information s

Ine hed does ot
indicated on his repors of supplemegiareport is true agd accur
1 j erwere&li %
|pal

ol tha corporation or the receiver or
changed, or on an atlachment wath

SIGNATURE:

vod with this iij

ity tor the exemplions contained in Chapter 118. Florida Starags. | urther certity thar tha informaiion
hrThat my signaturd shall have the sama legal offec! as if made under oath; that | am an oificer or director
is report s required by Chapier 607, Flovida Statules; and thal my name appears in Block 10 or Block 11 if
powersd.

Dan Mayurg Puony &

(D2



