2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . " FILED

DOCUMENT # P84000010546 ) Mar 17, 2008 08:00 A
1. Entily Name
Secretary of State
MINNIX NURSERY, INC.
Prircipal Place of Business Mailing Address
7485 S.W. 122ND ST. PO BOX 127
us

2. Prngipal Place of Business - No P.O. Box & 3. Maiting Addrass

Suite, Apl. #, etc Sule, Apl # eic. 15t MODBE CR2ED34 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0536969 Not Applicable
zp Counry ze Country 5. Cartlicale of Statug Desired D’ ?g ggqj:g;;m"a
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?éi%Nw%Tﬂ%F{-ARD A ) Sreet Address {P.O Box Numper is Not Acceptatie) |

MIAMI FL 33135

Cily FL Ziz Code

8. The Acove named enuly subrnits this statement ‘or the puroose of changing its registered office or 1egisteéred agent, or £otn, in the State of Fiorida. | am famidiar with. and accept
tha obhgations of registerad agent. ‘

SIGNATURE ‘

SN e e G PEeted Lane M e Sieend ‘taviite | wrpleage (NOTE Regisiaa Agarl ¢ qralasr raqurar sl rons Waling - DATE

~FILE- NOWI!! FEE IS: $150 00 - -
. After, May 1 2008 Fee WiII Be 5550 00 R
; Make Check Payable to Florlda Depar!men‘t of. Stata

9, Electon Camoaign Finarcing  $5.00 May Be
Trust Fund Gontrsution. [ ] Added to Fees

10. OFFICERS AND DnH‘ECTOFiS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ThLE D C Deete TmE |:] Change  [] Aadution
MAME MINNIX, WILLIAM NAME 215, 'i"“,

STREET ADDRESS | 7485 S.W. 122ND ST. STREET ADORESS

oY -ST- 217 MIAMI FL 33156 CITY-ST-21p

TILE ] 7 perete TITLE [ Changg [ Addition
NAME HAIAL

STRFET ADDRFSS STRFFT ABTRFSS

CITY-51-21P CITy-§1-21p

Mk O peete T, [ Change [ Additian
NAME HAHE

FTRIFT ADDANGS STHEET ADuRESS

CATY-ST- 7P CITY-5T-71P

i O paete MIMLE [JChange [ Addition
HAME HAML

STREET ADURESS STREET ADDRESS

CITY-ST-29 OITY-3T-21P

M , [ geele T {3 changs [ Addition
HAME ] HAMKE

STREET ADDRESS STAEET ADDRESS

CITY-T-21P LIy-S1-21P

TmE O perste TITLE O Change [ Addition
NAME HAME

STRELT ADDRESS STREET ADDRESS

CITy-ST-21P CIEY-$T-21P

12, I nereby certity that thg information suopked wath iz filng does net gualify fur the exsmetions contained in Secton 119, Flerda Stawtes | furlaer carify that the information
indicated on this report or supplernental report is tr.g and accurate an that my signature shall have the same legal ettect as ¥ made under oath. that 1 am an officer or diracter
of the corporation or the g stegfempagwefed 1o executs this report as required by Chapier 807, Florida Statutes: and thal my name appears in Block 12 or Block 11
it changed, or on an aita [ h gil oher ke empowerod.

—
——

SIGNATURE: - / [ vnin o2 (22[08 (%)593-R22

E AND TYPED OR PRINTED KAME OF SIGNIFG GFFICER Of BRECTOR Gata Davt 1o Proise 2




