2007 FOR PROFIT CORPORATION
ANNUAL REPORT Co

FILED
May 21, 2007 8:00 am

DOCUMENT # P06000125392

1. Entity Namg
HOREB NURSERY INC.

Secretary of State

05-21-2007 90054 010 ***150.00

Principal Place of Business

14100 SW 182 AVENUE
MIAML, FL 33196

Mailing Address

14100 SW 182 AVENUE
MIAMI, FL 33196

4011 (v

W

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
14100 v (82 el | J4/00 Sew /82 Aver €
Suite, Apt. #, sic. Sulte, Apt. #, etc. 05102007 Chg-P CR2E034 (12/06)
City & State -~ City S}ale . — 4. FEI Number Applied For
I‘%?{,L'-(: K- F?I 0’(.& 1 7‘{— - 20.— 563 5‘¢ ‘{:_r Not Appliceble
Zip 4 Cou ry_ Zip Country - . $8.75 Additional
‘33/ gé Js Q- 35, /eé LS. 5. Cedtificate of Status Desired a Fee Required
6. Namo and Addrass of Current Registered Agent’ 7. Name and Address of New Registerad Agent

Coorae “derwcrciden

Street Adu’r’éss {P.O. Box Nupigr is Not Acceptable)
2 27 C

GEORGE, FERNANDEZ
14100 SW 182 AVENUE
MIAMI, FL 33196 LS00

}"{raabbl—o
City FL Zip Codeja/%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageny.
e Jor
I

SIGNATURE P ,
DATE

de‘alula. yped o nn‘nre{name of registered apent and Litle it applicable.

(NOTE: Ragistered AQent signaltura required when reinstating}

9. E'ection Campaign Financing

FILE NOWIl! .F‘EE 1S $550.00
p Trust Fund Contribution.

; $5.00 May Be
Due by September 14, 2007

Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P 1 Delete TITLE [ Change [ Addition
NAME ALVAREZ, LEON A NAME

STREET ADDRESS | 14100 SW 182 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP

TITLE VP O pelete TLE [} Change  [F Acdition
NAME FERNANDEZ, GEQRGE NAME

STREET ADDRESS | 14100 SW 182 AVENUE STREET ADDRESS

CITY-S7-2IF MIAMI, FL 33186 CITY-ST-ZIP

TITLE T Defete - TITLE [ Change [} Aedition
NAME K name

STREET ADDRESS. ) ) STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

TITLE {0 pelete TITLE 3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2P

TIE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TALE 1 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- §7-ZIP CITY-S3-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florioa Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an altachment with an addregs, with all other like empowered.
sIGNATURE: /). /L_/ s/refor

/ SIGNATURE AND T\’PfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date
T

Daytime Phane ¥




