2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

Secretary of State

DOCUMENT # P07000080464 03-10-2008 90057 025 ***150.00

1. Entity Name

GARCIA'S NURSERY AND LANDSCAPING INC.

Principal Place of Business Mailing Address quuURluve

220 NE 12TH AVE. 220 NE 12TH AVE. :

LOT # 218 LOT # 218

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

R GNP DIAGACE OGO
Suite, Apt. #, stc. Suite, Apt. # etc. 03012008 Chg-P CR2E(Q34 (12/06)
City & State City & State 4. FEI Nurmnber Applied For

26-0526099 Nol Applicable
Zip Country Zp Country 5. Certiﬁcale‘of Status Desired | 23‘;95!13:’:;“0%'
6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent .
Name

GARCIA LOPEZ, JUAN
220 NE 12TH AVE

LOT 218
HOMESTEAD, FL. 33030

a

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of regisiered agent.

sionature X A OAN S alcTea,

Juan Garcia Lopez 2/29/08

Signature, lyped o1 printed name of registered sgent and litle it applicable.

(NOTE: Registored Agant signature requirad when tsinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 1 palete TITLE [Jchange [ Addition
NAME GARCIA LOPEZ, JUAN NAME

STREET ADDRESS | 220 NE 12TH AVE LOT 218 STREET ADDRESS

CIfy-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP

TIMLE VP 3 Delete TILE [ change [ Addition
NAME GOMEZ, MERTON NAME

STREET ADDARESS | 5890 W 14TH AVE STREET ADDRESS

CITy-ST-2P HIALEAH, FL 33012 CITY-ST- 2P

TIMLE SEC [ Delete THLE [JChange  [] Addition
NAME 7 | MARTINEZ, REBECA NAME )

STREET ADORESS | 220 NE 12TH AVE LOT 218 STREET ADDRESS

CImY-ST-219 HOMESTEAD, FL 33030 CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE O Delere TITLE [ cChange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P .

TITLE O Delate TITLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CIry-st-1p CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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
ol the corporation or the receiver or rruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: =S (van)  Séavnxa

SIGNATURE AND TYPED OR PRINTED NAME OF

D_"c_af/&q /Q £

QFFICER QR

OR

Dayume Fhone #




