FILED
2008 FOR PROFIT CORPORATION Aug 25,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000110474 08-25-2008 90005 006 ***158.75
1. Entity Name
BALERO NURSERY, INC.
Principal Place of Business Mailing Address
17325 SW 188 STREET 17325 SW 188 STREET 4 01 1 4 34 G
MIAMI FL 33187 US MIAMI, FL 33187 US . . S
PR e N RECAEAR D AU
Suite, Apl. #, elc. Suite, Apt, #, sic. 08212008 Chg-P CRRE034 (12/06)
City & Slate City & State . FEf Number Applied For
jb - lg 0s q = 3 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired # Eg.;fasqlﬁ:l:c‘;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
Name

FIGUERAS, JUAN E
7050 SW 86 AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City F L Zip Code

8. The apbove namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. -

SIGNATURE
Signatwe. typed or printed name of registered agent and lite if applicable. (NOTE: Regislered Agent wnalu'a-lmuwsd when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE [0 change {7 Addition
NAME LLOMBART, OSMEL NAME
STREET ADORESS | 17325 SW 188 STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33187 CITY-ST. 1P .
TITLE VPTD O Delete TTLE [0 change [ Addition
NAME LLOMBART, MIRIAM NAME
SIREET ADDRESS | 17325 SW 188 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33187 CIY-S1-2IP
TILE ] Detete TLE . [] Change [ Addition
NAME NAME L.
STREET ADDRESS STREET ADDRESS | »
CITY-SF- 2P CITY-$T-21P e
1MLE [ Delete TILE O Gange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE 1 pelste TILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
[ L BT CITY-8T- 2P _
TILE [ celeta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2IP

12. | hersby certify that the intormation supplied with this filing does not quafify for the exemptions 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowared to exacute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, ar on an anﬁnt with an address, with all other like empowered

Lot Blaoke  305-3798077

SIGNATURE AND TYPED OR PRINTED NA“!OF SIGNING OFFICER OR DIRECTOR Dale Dayvme Phone &

SIGNATURE:.




