2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P07000047322

1. Entity Name

FAGUNDO FARMS NURSERY INC.

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 900835 006 ***150.00

Principal Place of Business

26705 SW 173 COURT
HOMESTEAD, FL 33031

Mailing Address

26705 SW 173 COURT
HOMESTEAD, FL 33031

Yyyumu -~

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

A R A

Suite, Apl, #, etc.

Suite, AplL, #, etc.

01082008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For
56’ 265 'fq 86 Not Applicable
Zi i 1 it
P Country P Country 5. Certificale of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name

FAGUNDO, FRANK
26705 SW 173 COURT
HOMESTEAD, 33031

X

Street Address (P.O. Box Number is Not Acceptable)

City

2ip Code

FL

8. The above narned entity submits this staternent 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 ofregmlered agent.

f_‘ N

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstatng)

DATE

FILE NOWI!I! FEE IS $150.00

9, Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete LE [ change [ Addition
NAME FAGUNDO, FRANK NAME

STREET ADDRESS | 26705 SW 173 COURT STREET ADDRESS

CITy-8T- 2% HOMESTEAD, FL 33031 CITY-81-ZiP

TITLE O3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-5T-2IP

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5I-ZIP CITY-S1-7IP

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-2IP

TRLE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§1-2P CITY-S1-21P

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. [ hereby cerify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addies add[ass, with all r like empowered.
¢ Eneo0 mes.  i[4]o8

SIGNATURE: Y- %avu

SIGMATURE AND TYRED PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

305 - 561 3232

Daytime Phone #




