2005

FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR)

DOCUM ENT # P93000021674

1. Entity Name
JUST GREEN, INC.

L

Principal Plage of Business

168490 NW 117 AVE
bdléAMl FL 33013

P.O BOX

Mailing Address

12-6086

HIALEAH FL 33012-1600
us

2. Principal Place of Business ™ ©

3. Maifing Address

e - —

FILED
Apr 11,2005 08:00 AM
Secretary of State

ATV OAA

NI

Suite, Apt. ¥, etc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number Appiied For
65-0329674 Not Applicable
Zp Country Zp Gouriry 5. Certificate of Status Dasired 0 $8.75 Additiona|
Fee Requited
6. Name and Address of Current Registersd Agent j 7. Name and Addrass of New Ragistered Agent
- — LA Ldilt X . -
q%"};\gl E[A\&,M;?-‘fj% AVENUE Street Address (P ©. Box Number is Mot Aceeptakle)
MIAMI FL 33013 N
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, i the State of Florida. 1am familiar with, and accept

the cbiligations of registered agent.

SIGNATURE

Signature, typed o prined nama of ragistared agent and (ifla if applcabla

" {NOTE Ragisietad Agenl signalure rmauird when reindlhing)

OATE

FILE NOW!)! FEE IS $156.00 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PSTD T - T Delete Time i [Jchage L] Addition
NAME MIRANDA, MIGUEL NANE 00000294313

STRETT ADDRESS | 16490 NW 117 AVE. STRFFT ADORESS A1 /05-80105-002 158, 00

cry s1-zip | MIAMI FL 33013 B UTY-ST-Z9

TILE v S [ Detete it [ Ghange ] Addition
NAME MIRANDA, ALEIDA HAME

STRCETADDRESS | 16490 NW 117 AVE. STREET ADDRESS

CIfY sT-2IP MiAaMI FL 33013 CITY-8T- AP

s o T e kT [ Changs [ Addition
NAME NANE

STREFT AQORESS SIREET ADDAESS

oY §1-2F CIIY-51. 2P

TITLE T L1 Deiete e ] change L] Addition
NAML NAME

STRECT ADDRESS $JREET ADDRESS

Ty ST-2P GV ST 7P

fisth o [7 Delete 7L [J Change [ Addtion
NAME RANE

SIREYT ADDRESS STREET ADDRESS

CiTy.S1 2P CiTY-ST- 4P

fiie ] Delele e [ change [ Addition
HAME RAME

SIRET ADDRESS SIREET ALDRESS

LTy -51-7F CIY-5t-2IF

12. | hereby certify that the information supplizd with this fing does not qualiy for the exemption stated in Section 119.07(3)(7, Florida Statutes 1 further certfy that the information
indicated on this report ot supplememal report is truz and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer ar director
of the carporation or the racelver or trustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Bos . Y6y

THGNATURE AND T YPED UF PRINTED NAME.OPSIGNING GFFCER OR OIRECTOR

changad, or on an awwm all other ke empowered
. {
SIGNATURE: e A”vv-»C;

L= 8.5
- Y Date

Daytrnes Phong ¥

-,ggi

— = —t——— =



