FILED
2008 PO NNUAL REPORT 0N Jul 14, 2008 8:00 am

DOCUMENT # P07000128597 Secretary of State

1. Entity Namae 14 ke
GREEN VISION NURSERY, INC 07-14-2008 90025 018 150.00

Principal Place of Business Mailing Address
13117 LUSSIER LANE 13117 LUSSIER LANE
SPRING HILL, FL 34610 SPRING HILL, FL 34610 )
T R S M U A DA SRR G
p. 0. Box (o &9
Suite, Apl. #, eic. _'Su:te._Am. #, elc. 07092008 Chg-P CR2E034 (12/06)
City & Stale “City & S1ale +. FEI Numbor Appiied For
Lutz, FC335¢4& 241463463 Not Applicabin
Zip Country Zip Country . o A 8.7 .
32 :3 ; ¢, (S) H’. fls. }' oy ? Ja | 5 Cenificate of Status Desired ()} ?M qumuonal
6. Name and Address of Current Registered Agent 7. Rame and Address of New Regt Agent
Name LY
CHEN, JIN Hsrang, Sharon
18017 WYNTHORNE DRIVE Street Address (P.0. 2ox Number is Not Acceptable)
TAMPA, FL 33647 ev. lakeo D
G -
Y Cuza FL | *855ug

8. The above namsd enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE m() u ’7/ ?/ Dg /

w.hwﬁdmd%NW. (NQTE: Regatansd Agent inanng rocquarsd whor resnsating) DATE
FILE NOWII! 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 Teust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P J Detere e - ] [ Crarge (] Addiion
WANE YSHAK, WALID M A Yshax, Walid m
STREET ADDRESS | 13117 LUSSIER LANE STREET ADDRESS P o. Box mgﬂ(’
CImY-ST-21P SPRING HILL, FL 34610 CAY-ST-2IP Pt £ 33Cu L
TALE v 3 Delete TME v Kl Ctange [ Acdition
A ISHAK, ANTOINE NAVE hak |, Antoine
STREET ADDRESS | 13117 LUSSIER LANE SRR | D 0. Rox 0T
onv-Si-27 | SPRING HILL, FL 34610 GiTY-S1-2P Lytz Fo 3348
TME T 07 Deke e T Ol Gange [ Adgition
HAME HSIUNG, SHARON NAME
STREET ADDRESS | PO BOX 1089 STREET ADDRESS
CY-ST-7IP LUTZ, FL. 33548 CITY-ST-21P
TILE D [ Dotere THE O Change [ Addition
NAME ISHAK, LAMICE NAME
STREET ADDRESS | PO BOX 1089 STREET ADDRESS
CITY-57-21P LUTZ, FL 33548 Cy-ST-2P
THALE 3 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-2P CIFY-ST-2P
Tme O pelen TME [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -S7-2tP CITY-ST-21P

12. | hereby certify that the information supplied with ihis filing does not qualily for the exemptions contained in Chapter 119, Rarida Statutes. | further certily that the information
indicated on (his report or supplemenial report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @L\A(’—) 77 9/087 (&3) Q80228

Qhuaﬂmemnmmmmbas&mmmm

Daytime Phons 8




