_ FILED
2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P93000041671 05-29-2008 90200 023 ***150.00
1. Entity Narme
ALFONSO NURSERY, INC. 4
Principal Place of Business Maiting Address
8975 ABBOTT AVENUE 8975 ABBOTT AVENLUE -
SURFSIDE, FL 33154 SURFSIDE, FL 33154 -t
R L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
655-0416429 Not Applicable
Zip Country , Zip Country 5. Certificate of Status Desired O $8.75 Additionat
“ - . Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ALFONSO, REYNALDO
8975 ABBOTT.AVENUE i Street Address (P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154 ;
a City FL ‘ Zip Code

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

SIGNATURE .

Swgnature, lyped or printed name ol regisiered agent and niaif applicable {NOTE: Reqistered Agent signature requirsd when teinstating) DATE
FILE NOW!!! FEE IS $150.00 - «®&-Eloction Compeign Flnencing . .- §5.09 MeyBo—f — — o~ __ A
After May 1, 2008 Fee will bg $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD - O pelete TITLE [J Change [ Addilion
NAME ALFONSO, REYNALDQ NAME
STREET ADORESS | 8975 ABBOTT AVENUE STREET ADDRESS
CITY-ST-2IP SURFSIDE, FL 33154 CITY-ST-2IP
TITLE VvTD ﬁne;etg THLE O Change [ Addition
NAME ALFONSQ, BERNARDINA NAME
STREET ADDRESS | 8975 ABBOTT AVENUE STREET ADDRESS
CITY-81-21P SURFSIDE, FL 33154 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$7-21P
TITLE [ Dalete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2P
TITLE [ Dalele TITLE {J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GTY-ST-2IP
TITLE O oetete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infermatien
indicated on (nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered io ex8cute this r as required by Chapter 607, Florida Statutes; and that my name appears<q Block 10 or Block 11 if

changed, or on an atta ith an address, with all ot ike em| / / (
Date '

SIGNATURE: ;S

7 smNATmf AND TYPED CR PRINTED NAME OF SIMYFFyﬂ OR DIRECTOR

/ /




