' - | FILED
Mar 28, 2008 8:00 am

. < 2008 FOR PROFIT CORPORATION 2 Secretary of State

[ '
ANNUAL REPORT 02-29-2008 90013 025 ***150.00

DOCUMENT # P07000133979 ‘
1. Enity Namo
C & L FARM NURSERIES, INC.
Principal Place of Business Mailing Addross 88005135 .
20256 OLD CUTLER ROAD 20256 OLD CUTLER ROAD . .
MIAMI, FL 33189 MIAMI, FL 33189 ' PR
T T LGN AT E ST

Sults, Agi. 8. oic. Sufe. Apt.#. eic. 02082008  Chg-P CR2EO34 (12/08)

Clry & State City & State 4, FELNumber Applied For

lo— ! 63 O 5] O Nai Applicable
Z".:,__,___..__._ 1 Country -ZID , ?an 3. Cenificate of Status Desired . [ Easuz.swﬁw
8. Nams and Addrass of Current Registersd Agent 7. Name and Add of New Registerad Agent
Neme \
SHERMAN, THOMAS G ESQ .
C/O THOMAS G. SH ERMANJ P.A. Sireet Addrass (P.O. Bax Numbwar is Not Acceptable)
90 ALMERIA AVE
CORAL GABLES, FL 33134
g City FL I Zip Codo

8. The above named entity submis this staiament tor the purpose ol changing its rogistared olfica or registerad agant, of both, in the State of Florida. | am familiar with, and accent
the obligations of ragisiered agent.

SIGNATURE =
SIONENS. IYDed O Drvied B Of {Bgu ISt I SIS 303 LOe # sopicatse. {NOTE" Rageitirdd AQia{ b rlurd iderurdd whwn ryshpla ng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaian Financing $5.00 may o
After May ¥, 2008 Foe will be $550.00 Trust Fund Corribution. O  AsedtoFoss
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP [ petets T Clcrange [ Addition
NAME RODRIGUEZ, CARLOW WAME
STREET ADORESS | 20256 OLD CUTLER ROAD STREE] ADORESS
cnY-S1. P MIAMI, FL 33188 Qiy-$1-op
e DV 5 peten Y O Crange (] Addeion
NAME RUBALCABAL, LUIS NAME s
STREET ADDRESS | 20256 OLD CUTLER ROAD SIREE] ADDRESS
ory-s1-2p MIAMI, FL 33189 cIry-51. P
me T T 3 ockan Tme Octnem T Aadition
NAIE NAME
STREEN ADGAESS STREET ADDRESS
crty-§7-1¢ ory-st.p
TE [ pesen TINE o ) e [C1 Chanoe ] Asgition | _
WAME T HAME )
STRELT ADORESS STELT ADDALSS.
City-5T-IP Cy-st-2P
e O detae e O Crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST. 2P orv-st.ap
TME O bdez TME O thange [ Addition
NANE: MANE
STREEY ADDRESS SHREET ADDRESS
cay-$1-1p CITY-S1-ZPF

12, | heraby certily that the information supplied with this Riing doss not qualify for the exemptions contained in Ghapter 118, Florida Statutes. | furthar cerlify that the intormation
indicated on this repart or supplemantal report is true and accurate and thal my signalure thall have the same lagal etfect re il made under oath; that | am an officer or director
of the corporation or the recaiver or lrustes am
changed, or on an attschment with an address,

SIGNATURE:

arad (o exacutd this report 83 required by Chapiers §07, Florida Slawtes; and that my name appesrs in Block 10 or Biock 11 i
with all othes liks empowersd.

2-1%-0% 20%-96G - D22~

Daylore Phom »

2
SIONATURE AND TYPE PRINTED NAME OF SIONING OFFICEA Ok DIMECTOR




