L ]

- FILED

2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # p07000027623 04-07-2008 90058 020 ***150.00

1. Entity Name

A.F NURSERY MATERIALS, INC.

Principal Place of Business Mailing Address 40 “ B 1 5“7

3664 NW 2ND STREET 3664 NW 2ND STREET

MIAMI, FL 33125 MIAMY, FL 33125 . :

ST AR RS A R
Suile, Apt. ¥, aic. Suite, Apl. #, elc. 01052008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applieg For

6 - lq'c 03 7’4 g Not Applicable
Zip Country Zip Country 5. Certificata of Staius Desired O gi.;glﬁcrﬂ:ci’lional
6. Mame and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agant

Name

FUSTE, ANGEL R
1365 NE 105 STREET 5 Streat Address (P.O. Box Number is Not Acceptable)-

MIAMI, FL 33125

City FL | Zip Cada

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

SIGNATURE
Slg' drar yoed a7 0red T ar e Of ‘egis'ened Aur‘m: a~d ulle ¥ apphcadle. IMCTE Hegisiered AQEr I it e E0 el ahee € $iting ) OaE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2008 Fee will be $550.00 Trust Fune Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AKD DIRECTORS IN 11
miE P (1 celete TITLE [ Change [ Addition
AR FUSTE, ANGEL R . MAME
SIREET ADDRESE | 1365 NE 105 ST APT 5 STREE] ADDRESS
CIY-81-2iP MIAMI. FL 33138 Cli¥-ST-2if Lt
TRLE VP {7 Delete TILE [JCharge [ Addition
JAME FUSTE, ISABEL NAME
STREET ADORESS | 3664 NW 2ND STREET STREET ADDPESS
CIY-§7.29 MIAMI, FL 33125 CiIY-8T-21P
L O Deieze TITLE [ Change [ Addition
NAME NAME
SREET ADDAESS STREE] ADDRESS
Iy -§1-212 CHY-S1-2F
17LE O netere TLE [ Crange ] Aduition
HALE NAME
SIREET ADDHESS SIREET ADDRESS
oIy g1 21 CiTY-§1-21P
THLE O delers THLE [ Charge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY -§1-7% Ciy-51. 20
HILE O oeterz THLE : [ Charge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GIY-§i- 29 CITY-S1. 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes, | further centily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | m an officer or director
of the corporation o the receiver or islee empowared Lo execute this report as required by Chapter 807. Ficrida Stalutes; and that my name appears in Block 10 or Bloch 11 il

changed. or on an attachment with/in hddress, with all otber like empowerad.
/ “rrele 7 ALJ’A X
Dk /

SIGNATURE ANDﬁPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Bmors *




