FILED
2008 FOR PROFIT CORPORATION ~ Apr 04,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P93000037662 04-04-2008 90031 037 ***150.00

1. Entity Name
COSMI NURSERY INC.

Principal Place of Business Mailing Address
22290 SW 162 AVENUE 22290 S.W. 162 AVE. ‘
GOULDS, FL 33170 LS GOULDS, FL 33170 ‘ !

O

01152008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0424582 Not Applicable
ifi i $8.75 Additional
5. Certificate of Status Desired a Foo Reqm red

6 Nama and Address of (2urrent Reglstered Agent

SMITH, JOSE |
22290 SW 162ND AVE
GOULDS, FL 33170

8. The above named entity submits this staternant for the purpose of changing its reg\stered office or reglsterad agent or both, in 1he Staie of Florida. I am familiar wnth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o« prinled nama of reglstered agenl and title i applicable {NOTE: Rugistorea Agent signature 18quised when reingtating] DATE
FILE NOWIII FEE IS $150.00 9. Election Campa‘wgn Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS I
TITLE P
NAME COSTA, TONY

STREET ADDRESS | 22280 SW 162 AVENUE
CITY-ST-2IP GOULDS, FL 33170

TITLE VP

NAME COSTA, MARIA ELENA

SHEET ADDRESS | 22290 SW 162 AVENUE
CITY-$T-7IP GOULDRS, FL. 33170

TITLE T

NAME SMITH, JOSE |

STREET ADDRESS | 22290 SW 162 AVENUE
CITY-5T-2IP GOULDS, FL 33170

TITLE S

NAME COSTA SMITH, MARIA ELENA
STREET ADDRESS | 22290 SW 162 AVENUE
GITY-5T1-2PP GCULDS, FL 33170

HITLE

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby certify thal the information supplied with this filin ég doas not gualify for the exemptions containgd in Chaptar 119, Florida Statutes. | further cemiy that 1he infermation
indicated on this report or supplemental report is irue 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 truste powered to exscuta this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all 6 empowered.
Jose X - Seith l\ti\og 3057 247- 3248

L]
SIGNA’ ND TYPED Ok Pklu‘%muﬁ OF SIGNIRG OFFICER Ok DIRECTOR Dala Daytime Phone #




