FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000110703 05-01-2008 90189 022 ***150.00

1. Entity Name

LAS PALMAS NURSERY, INC.

Principal Place of Business Mailing Address . ‘

13515 NW 42ND AVE, 13515 NW 42ND AVE. 60035955

OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

e e B[S W DO AU I
Suite, Apt. #, elc. Suite, Apt. #, eic. 04172008 Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For

20-5446279 Not Applicable
Zip . Country ap Country - " 8. Certificate of Status Dasired O Eﬁi‘;‘ig?ﬁm"ai‘
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name o o

LISSABET, JORGE QARKORIO ¢ BIHPRRE TR B

13515 NW 42ND AVE. Sireet Address (P.O. Box Number is Not Acceptable)

OPA LOCKA, FL 33054 ° NN e

o Lerhe FL] sy

§. The above named enlity submils this statemant for the purpose of changing its registerad office or r§gislered agenl, or both. in the Slate ol Florida. | am familiar with, and accepl
the obligations of r

SIGNATURE
péa of printed name of zenustared agent and ntke if apphcanle. {NOQTE: Regisiaran Anert Sifrature requred when einstanng) DATE
7 7 -
FILE NOWIl! FEE 1S.$150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE P 771 Delete TIE ¢ [ Ctange ] Addition
NAME CANMPANEIRA, ANTONIO NAME
STREETADDRESS | 13515 NW 42ND AVE. STREET ADDRESS
CITY-S1-2IP OPA LOCKA, FL 33054 CITY-51-2I7
TLE v . 7 Delete 0LE [0 Change ] Addition
NAME BEOVIDES, LIBERTAD MAME
STREET ADDRESS | 13515 NW 42ND AVE. STREET ADORESS
CITY-ST-2IP OPA LOCKA, FL 33054 CiTY-§T- 2P
TITLE 7 Delete THLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P CITY-ST-7IP
TITLE [ gelete TIRE [J Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2P
TALE 1 oetete TILE [ Crange [ Addition
HAME NAME ’
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-ST-2p
e [ Delet MiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI. 2P CITY-$T-2IP

12. | hergoy certify lhat the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recaiver or frustee empowered to execuie this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an altachment with an address, with all other ke em;gwgyv 1PES L‘l.gg,zm
& ¥

SIGNATURE: QS ~

Date Daywre Prone #




