2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P06000153003

1. Enlity Name

D & A NURSERY INC.

May 05, 2008

Frircipal Place of Busingss

18855 SW 264 ST
HOMESTEAD FL 33031

Mailing Aridress

18855 SW 264 ST
HOMESTEAD FL 33031

FILED
08:00 AN
Secretary of State

IR

2, Prigipal Place of Businass - No PO, Box # 3. Mailing Addross
Suite, Apl. #. etc. Sule, Apt # atc. 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
NO-T APPLICABLE Not Apgiicable
Zp Country e Country 5. Certficate of Status Desrred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REYES, REBECA
18855 SW 264 ST

Street Address {(P.0. Box Number is Not Acceptable)

HOMESTEAD FL 33031

City Zip Code

FL

8. The above named entity submits this staterment for the purgose of changing s registered oftice or registered agent, or £otn, in the S1ate of Florida. | am farmiliar with, and accept
the otxigalions of registered agant.

SIGNATURE

Sanalure o oF PRORE 1ans 3 reg sietod agert and b PaephLano NGTE Regin o0 AGLrT aiINnLur Ieuirstt o soirelali g DATE

9. Election Campaign Financing
Trust Fund Centribetion. [

$5.00 May Be
Added to Fees

CLipre

OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

oF [ peere THE [ Change [ Aadition

REYES, REBECA HAME LONOONR4R54 : '
STREET ADDHESS | 18855 SW 264 ST STREET ADDRESS 0E/02/08-20040-010 150,00
CITY-ST-24 HOMESTEAD FL 33031 CiTy-ST-21p
THE O teete TInE [ cnarge [} Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
gIry - 51- 71 CITY - 57- 2P
i3 [ paete 1TLE O change [ Addition
NAME . HERE
SIREET ADDRESS v || STREET ADDRESS
(ATY-ST-7P CITY-5T- 2P
TLL [ palete MLk O] Change [T Aeidition
HAME NAME
STREET ADORLSS STREET ADDRESS
(ITY-§T-21F LATY-51- 2
TINE O oeete TITLE [Jcharge [ Addition
HAME HLME
STREC) ADURCSS SIRELT ADDRLSS
CITY-ST- 70 CITY- 8T- 24P
TRE O oelete TILE [Jchange [ Adgition
NEME NzhE
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CIFY- 8- 2P

12. | hareby certfy that the information supplied with this filing does not gualify for the exemptions contaned in Saction 119, Flerida Statutes | furtner carify that the information
indicatod on this report ar supplermnental report 1s true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an ofticer or directaor
of the corporation or the receiver or trugtee empowersd 10 execuls this report as required by Chapier 807. Flerida Statutes: and that my narne appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other oy empowered.

S5-10Y

Da

SIGNATURE: _Kebelt Resrs »

SIGNATURE AND TYPED DRIPRINTED NAME OF SIGNING OFFICER

756 A% 2 345

Raytnie Fnoor #

IRECTOR




