FILED

2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000074698 BT 04-11-2008 90060 005 ***150.00

1. Entity Name
APPLE TREE NURSERY, INC.

quu\)u. - =

Principal Place of Business Mailing Address
10400 SW 186 AVE 1642 SW82ND €T
MIAMI, FL 33196 MIAMI, FL 33155
s S AU ER

o0 5w Jgy e |

Suite, Apt. #, etc. Suite, Apt. #, et 03262008 Chg-P CR2E034 (12/06)

Cny & State City & State 4, FEI Number Applied For

Swe 74 WesT Kawebes ,FL F2-020 242/ Mot Applcais

Zip Country Zip Country - : $8.75 Additionat

3233 / /5ﬁ D w AR—Q 5. Certificate of Status Desired )] Fae Requirec; lona
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent

Name

PEREZ, DANIEL .-
1642 SWE82ND CT - Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33155

. ﬁ City FL 1 Zip Code

8. The above name ennty this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatiors reglagent. ﬂﬁ s / ﬂ . %{M é/?{/()?

Signature, 'ﬁed or prntac name of wg:s erlagmt ana tie i applcadle {NOTE: d’egrs erec AGant Signalure fequired when rewstaing)

L - B
N FILE NOWY! FEE IS 5150;00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-«-. -|P [ Deiete TILE O change [ Addition
HAME PEREZ, DANIEL NAME
STREET ADDRESS | 1642 SW B2ND CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me 7 pelete TME . [ Change - [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST- 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE 1 pelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS | * ' STREET ADDRESS
cY-st-zip - | CITY-ST-2%
ne - - | - O pelete TITLE i . - [ cCrange {7 Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-4if o CITy-ST-2IP
12. | hereby certity lhat the information 2 d with this filin ‘? dogs not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further centify that the information

indicated on this report or suppleptenialfeport is true an ate and that my sapnature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receivey’or iuffles empowered 1ok ute this report ag/ffquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




