FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000036369 04-02-2008 90036 032 ***150.00
1. Entity Name
VARADERO NURSERING INC.
~ Al
Principal Place of Business *'5 Mailing Address
7400 SW. 14701 7400 5. 147 CT
MIAMI, FL 33793 : MIAMI, FL 33193 . '
Suite, Apt. #, etc. Suite, Apt. #, atc, 01232008 Chg-P CR2E034 (12/06)
City & State ’ City & State 4. FEl Number Applisd For
LS-12199239" Not Applicable
Zi Counir Zi Count " . .
P 4 P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Narne -
MENA, NELSCN
7400 SW. 147 CT Street Addraess (P.0. Box Number is Not Acceptabla)
MIAMI, FL 33193
City " FL l Zip Coda
8. The ab:‘»:e named enlity submits this statement for the purpese of changing its registared office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
.
SIGNATURE
r Signaturé. lyped or punted narme ol regislered agenl and hile it applicabls. (NOTE: R Agent sig equied whon rei '] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees =
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE O Change [ Addition
NAME MENA, NELSON NAME
STREET ADORESS ¢ 7400 S.W. 147 CT "STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33193 CITY-51-2P
TTE (3 petete TILE SECRETARY O Change X Addition
NAME NAME MARTINEZ MARGIE
STREET ADORESS smeer soopess | 7600 SW 147TH COURT
CIrY-gi-2Ip CIrY-S1- 2P MIAMI FL, 33193 -
TMLE : ] Delete LE £ Crange [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS i -
CIFY-5T-2iF CiTy-ST1-2IP
THLE . [ celets TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-2p CITY-§T-2IP
TILE [ Detete TILE ) . » [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2iP CITy-§1- 2P
TILE * [ delere THLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-.2IP * CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and accurata and that my signature shall have the same legal effect as it made under cath; that s am an oificer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 it
changed, or on an attachment with an adgeess, with all other like empowered.
SIGNATURE: v ‘\) e.ou\ \-LM«- b\lSl 0¥ )
SIGNATYAE ANDTYPED OR 7(|NTED RAME OF 8IGNING OFFICER OR DIRECTCR Dale Daytima Phane

4 ‘| —? ~



