FILED

- " 2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000042296 05-16-2008 90023 021 ***150.00
1. Entity Name
ANISGLEYDIS NURSERY, CORP.
VaAw>E~
Principal Place of Business Mailing Addrass 1
22800 SW 173 COURT 22800 SW 173 COURT
HOMESTEAD, FL 33170 HOMESTEAD, FL. 33170 A
'
z Principai Piace of Businass - No P.O. Box # 3 Mailing Address Hll”||| l|| |I|H 'I|I| |I||' ||m ||m ||‘|| |‘Il| “I‘l “l!l ‘[”l ||||||| ﬂ 'Il‘
Suite, Apt. #, atc. Suite, Apt. 4, elc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
LO- 8838980 Not Applicable
j Zi Count it
Zip Country P ountry 5. Certilicata of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
* P Name
MARTINEZ, GLEYDIS "%
22800 SW 173 COURT ° it . Street Address (P.0. Box Numbar is Not Acceptable)
HOMESTEAD, FL 33170
3 .
) K Cit Zip Code
] R ’ FL |
], 8.. Tha above named enlity‘stﬁ;fnits this staiament for the purpese of changing its registered office or registarad agent, ar both, n the State of Florida. | am familiar with, and accepl
4  the obligations of regist.e‘ré‘.& agent.« j
past -
S v
SIGNATURE - T g
+ . Sigralurs, typed or prifted name of registered agent 3nd Gtie # apphcable. (MOTE: Regitterad Agent signatire required wnen reindiatng) DATE
~ « - FILE NOWIll FER1S $150.00 -9, Election.CampaignEmancing___ss,oo.my,an - .. I
.= After May 1, 2008 Fee will be $550.00 Trust Fund Contributior. O  Addedto Fees
£y LN
1. e OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 belete TITLE ] Change [ Addilion
NAME MARTINEZ, ANICEL HAME
STREET ADORESS | 7275 N AUGUSTA DRIVE STREET ADDRESS
CITY-S7-2iP HIALEAH, FL 33015 CITY-ST-2IP
THLE DVPS 1 Detete TMLE [ Change (3 Addilion
HAME MARTINEZ, GLEYDIS NAME
STREET ADDRESS | 7275 N AUGUSTA DRIVE STHEET ADDAESS
CiTY-ST-2IP HIALEAH, FL 33115 CITY-ST-2IP
TILE O velete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete e O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
L [ pelete TILE [ change (3 Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-ST-ZiP
TTLE 3 Detste TmLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-5T-2IF
12. | hersby cerlify that the information sdppyed with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. | further certify that the information
indlicated on this raport or suppleméntal feport is 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 or the reg® de ampowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an agdrass, with all other ke empowerad.
SIGNATURE: oS24/ 08
RE ANDFTFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phons #




