2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 12, 2008 8:00 am
Secretary of State

DOCUMENT # P06000144227

1. Entity Name
LOPEZ NURSERY & FARM INC.

06-12-2008 90001 024 ***150.00

Principal Place of Business

2430 SW127 AVE
MIAMI, FL 33175

Mailing Addrass

2430 SW 127 AVE
MIAMI, FL 33175

60044377

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

3. Mailing Address

RO En M

Suite, Apt. #, aetc.

Suite, Apt. 4, atc.

05152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-8848991 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Cenificate of Status Desired

Fee Requirad

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

LOPEZ, CARLOS
15555 SW 194 AVE
MIAMI, FL 33155

- I Name -——

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead entity submits this statement lor the purposae of changing its registeraed olfice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registerec agent and litle if epplicable.

{NOTE: Registeted Agent signature required wnen reinstating) DATE

FILE NOWIIl. FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe In accordance with s. 607.193(2){b), F.S., the

O Due by September 12, 2008 Trust Fund Contribution. Added o Fees corporation did not receive the prior notice.

10. R OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O Delete TMLE [ change ] Addition
NAME LOPEZ, CARLCS NAME

STREET ADDRESS | 2430 SW 127 AVE STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33175 CITY-57-2IP

TITE [ petere TLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§T-ZIP

TME [ Delete TITLE DG change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

cirv-st-p— |7 T T B CTY-sT-ak T = - T
TILE O peters TITLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

it 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

Ciry-ST-2I GY-ST-2P

1TLE O Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempligns 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 efiect as if made under oath; that | am an officer & director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR HRECTOR

oc,//o /08 30S)796~453

Day Daflime Phiore #

¥




