SN FILED
2007 FOR PROFIT CORP
ANNUAL REPORQI'RATION Feb 15,2007 08:00 A!

DOCUMENT # P93000041671

1. Entity Name

ALFONSQ NURSERY, INC.

Secretary of State i

Principal Place of Business Mailing Address
8975 ABBOTT AVENUE 8975 ABBOTT AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
02122007 No Chg-P CRZE034 (11/05}
DO NOT WRITE IN TH'S SPACE ' 4. FE! Number Applieg For
65-0416429 Not Applicable

" - $8.75 additional
8. Cartificate of Status Desired O Fes Required

6. Name and Addrass of Current Reglstered Agent

575 ABBOTT AVENUE DO NOT WRITE
SURFSIDE, FL 33154 IN THlS SPACE

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

SIGNATURE
Signature, typed of printed name of registerad agert ard bils if applcable (NOTE: Regsiered Agant Bgnature roquired when rensistng) DATE
FILE NOWII! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 may Be
", After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTCRS i
TILE PSD
NAME ALFONSOG, REYNALDO
STREET ADDRESS | 8975 ABBOTT AVENUE
Cn-sT-ZP | SURFSIDE, FL 33154 UG 3654,
me VD 02/ 2e/07-80036-018 150,100
NAME ALFONSO, BERNARDINA

STREETADDAESS | 8975 ABBOTT AVENUE
CITY-SI-2IP SURFSIDE, FL. 33154

TILE
NAME

mstm ~ DO NOT WRITE

we E IN THIS SPACE

STREET ADDRESS
CIry-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

NITLE
NAME

, SIREET ADDRESS
Ciy-S1-ap

12. t heraby certify [hal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if macie under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this rapart as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an adoress, with all other ke empowarad

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF S)@NING OFFICER OR DIRECTOR Oate Qayuma Phone




