- FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000143999 03-10-2008 90072 050 ***150.00
1. Entity Name
M C NURSERY DEPOT, INC.
Principal Place of Business Mailing Adgress . .
19950 SW 232 ST 19950 SW 232 ST 40042275
MIAMI, FL 33031 US MIAMI, FL 33031 US : : o )
R e AN R IV
Suitg, Apt. #, eic. Suite, Apt. #, etc. 03072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
20-5899771 Not Applicable
%Zirp‘_ N Cou_mry l Z_ip ) Country B 5. Ceriiicats ol Staus Desied [} ?el;;giq ::\i:locﬂlional N
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Raglsterad Agent
Name
HERNANDEZ, MARIO H
19950 SW 232 ST : Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33031
City FL i Zip Code

8. The atiove named antity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.  am familiar with, and accapt
the obligations of registered a .

SIGNATURE i Lj 3/6/C) g

Signature, tyfed or ymed name of registered agent and title H applicable. {NOTE: Regusterad Agant signature tequired when reinstating) 7 olE
T ¥
,"J FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added o Fees
10, = . : QOFFICERS AND BIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
WME  ~ P O oetete nng [ change (7 Addilion
NAME HERNANDEZ, MARIO H NAME
STREETADDRESS | 19950 SW 232 ST STREET ADDRESS
LOY-§1-2P MIAMI, FL 33031 CITY-S1-2IP
H]IV: : VP S O Delete TILE [ Change [ Addition
NAME CARRERAZ, CARLOSE NAME
STREET ADDRESS | 19950 SW 232 ST STREET ADDRESS
cIy-st-2p MIAMI, FL 33031 s CITY-ST-21P __
TITLE O Detete TINE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIIY-51-212 CITY-ST-21P
THLE O Delete TITLE [ Change  [J Adeition
NAME NAME
SIRLE ADDRESS STHEET ADDRESS
CITY-§T-21° CITY-ST-2IP
TILE O pelete TITLE {J Change [ Addilian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p GIY-ST-2P
NE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIry-57-21P

12. | hereby certify that the inlormation supplied with this filing doas not qualify for the exemplions containad in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and shat my signatura shall have the same lagal effact as it made under oath: that | am an officer or director
ol the corporation or the receiver or trugles empowsred 1o exacute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with dress, with all other like empowered.

Asnco i fetrmndgr 3208 (28 229-¢225

SIB/ATLIR! AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Dayima Pnong #

SIGNATURE: _




