FILED

2008 FOR PROFIT CORPORATION Aug 07,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000070462 08-07-2008 90062 010 ***558.75

1. Enlity Name

COCO'S NURSERY, INC.

Principal Place of Business Mailing Address

15701 NW 127TH AVE 15707 NW 127TH AVE

MIAMI, FL 33016 MIAMI, FL 33016

e e AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 08042008 Chg-P CR2E034 (12/06). -
City & State City & State 4. FEI Number Applied For

65-0449169 P Not Applicable
2 Country Zip Country 5. Certificats of Status Desired $8.75 Aadilionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

FERNANDEZ, SONIA

HALEA CARDENS, FL 33018 SENARE TR P Deggeerre
S ub Geotels FL 35D 1§

8. The above nameg-eMMreubmits s statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the vbligalion d ag :Q

SIGNATURE
se”lyped or prinsd name of regrstered agent and bitie ﬂﬁ‘:cabﬁ:. (NGHE Registerod Agent Sigrature oquired wilen rsinstatng) CATE
~FILE -NOWIII-FEE IS $150.00 - - -| & ElecionCampaign Financing—— - $5.00-May Be—|In-accordance with 5.-607.183(2)(b},-F.S., the-- -|-
Due by September 12, 2008 Trust Fund Centribution. 0  Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ds [ Delate TILE [ Change [ Addition
HAME FERNANDEZ, SONIA NAME
STREET ADDRESS | 10485 NW 132 STREET STREET ADDHESS
ciry-sT-21p HIALEAH GARDENS, FL 33018 CITY-SI-2IP
THTLE BP 2 getete TITE [ cChange [ Addition
NAME FLORES, ORESTES NAME
STREET ADDRESS | 10485 NW 132 STREET STREET ADCRESS
CITY-ST-21P HIALEAH GARDENS, FL 33018 CITY-ST-21F
T ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADGRESS SIREET ADDRESS .
CITY-§1-21P CITY-ST-2P
TILE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiiY-§1-21P
TITLE O pelete MLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CATY-51-2P
TMLE O Delete T [1Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the infrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ¢r direclor
of tha corporation or the receiyertnirustes empowared to execute this report as required by Chapter 607, Florida Statutes; and thal my namae appears in Block 10 or Block 11if
changed, or on an atiachi M i

SIGNATURE: X< 8 :4'08 ’505>£54‘68(7

ana AND TYPED OR PRI Dayume Prane #

'D NAME OF BIGNING oshien OR DIRECTOR

[r———




