FILED
2008 FORERSRTSI™TON 241 2008.5:00 am

DOCUMENT # P07000083455 Secretary of State

1. Entity Name -24-2008 90043 043 ***150.00

SAN ISIDRO NURSERY CORP. 01-24-2 :

Principal Place of Businass Mailing Address

16101 SW 232 ST. 16101 SW 232 ST

MIAMI, FL 33170 MIAMI, FL 33170

R [ e DR AMERD K RO R
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FELNumber Applied For

=P8 7920 | "o
Zip Courry Zip Country 5. Certificate of Status Desired | gg;gg“’:f;j“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ENRIQUEZ, REFUGIO
16101 SW 232 ST.
MIAMI, FL 33170

Street Address (P.Q, Box Number is Not Acceptable)

. City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obilgallons of registered agem' i .

SIGNATURF i o

Slgnalulo yped or pinted nhrﬂq regstered agent and tile if applicable (NOTE Reqistersd Agant signaiure requiied when reinstaing) DATE

. ," e -
ﬁLE -NOW!!! FEE IS .00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wilkhe $550.00 Trust Fund Contribution. O Added to Fees
W& At i .
: oy Tt
10. OF@CERS AND DIRECTORS 11, ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete 1LE [Jchange [ Addition
NAME ENRIQUEZ, REFUGI NAME
SIREET ADDRESS | 16101 SW 232 ST. STREET ADDRESS
CY-S1-218 MIAMI, FL 33170 CITY-$1-21p
JITLE 7 pelele TILE [ change {77 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIFY-5T-2IP CIY-ST-2IP
TILE [ Deleta TIILE [ Change [ Addition
rAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-7IP
TIILE O Delete TIiLE [ Change  [] Addition
NAME HANE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P Y- S1-21p
TIILE O Delets TITLE [Jchangs  [] Addition
NAME HAME
STRTET ADDRESS SIREET ADDRESS
CITY-31-2iP CITY-SI- 2P
THLE O oelete TITLE ] Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CiIY-5T-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Chapter 607, Florida Statutas: and that my name appaars in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empawered

SIGNATURE: % CFLGLO EA/Z/WFZ_ ﬂ/ﬁ&ﬁf (35 )5¢8- L P/

AME OF SIGNING OFFICER OR DIRECTOR " Date Ceylime Phane #




