FILED
2008 FOR PROFIT CORPORATION Jul 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000009532 Secretary of State
1. Entity Name 05-16-2008 90016 010 ***150.00
KMA NURSERIES INC. 07-31-2008 90044 017 ***550.00
Principal Place of Business Mailing Address
6825 Sw 82 CT P 0 BOX 562971
MIAML, FL 33158 MIAMI, FL 33256
e B O R
Suile, Apt. #, elc. Suite, Apt, #, etc. 07282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4 FEI Number Applied For
8 - JOS2BS 5 [Tt Applicabie
ap ourtry id T 7 T County T T T Cerificate of Siafus Deswed'_[:l_"‘g:; ggw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROCINE, GREGORY |}
B825 SW82CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33158
City FL | Zip Code

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 agent.

SIGNATURE :

Shgnature, mmd o printed name of registered agend and titie t applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ pelete TITLE ClcChange [ Addition
NAME MACHIN, PEGGY NAME
STREET ADDRESS | 6825 SW 82 CT STREET ADDRESS
GITY-ST-2IP MIAMI, FL CITY-5T-2IP
TMLE v ] Delete TILE [ cChange [ Addition
HAME MACHIN, PETE NAME
STREET ADORESS | 6825 SW 82 CT STREET ADDRESS
CITY-5T-2P MIAMI, FL CIY-5T-7P
TME [ oetese TME V G Change 5 Addition
e we  |Sessicp T1Rocve
STREET ADDRESS STREETADORESS. | (¢ 34 Sid B> CX
CTY-ST-ZP CITY-§T-2P Munn! FlI 232143
TIE 3 Delete TME hd Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S1-2P CITY-S1-2P
TILE 3 Delete TIE [ Change [ Addition
NAME B _ NAME
STREET ADDRESS T o — - ) cimEanoREss |
CATY-ST-2IP CITY-ST-2P - T - - _ |
mE {1 Delete TITLE [ Change [ Addtion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-S7-2P

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 supplemeatalyepo s 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 o the receiveyor truside .-

Raygered to execute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 ot Block 171 if
2 ed.

JA‘\l a8 5 s

changed, or oh an attachment i

SIGNATURE:

Era

Daytime Phone #




