A 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23, 2007 08:00 AM
DOCUMENT # P94000022233 i Secretary of State !

1. Entity Name ‘
PLANT S WORLD NURSERY & MAINTENANCE INC. ‘

Principal Place of Business Mailing Address
13681 SW 56 STREET 4035 SW. 111 AVE,
MIAMIE, FL 33774 MIAMI, FL 33165

RN AR A

T c e by 01192007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Appied For

|
|
65-0486847 Not Applicable

g
@

$8.75 Additional

5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Ragistered Agent o o o . L
SERRA, ALFREDO ' :
4035 S.W. 111 AVE. . DO NOT WR'TE
MIAMI, FL 33165 : "IN THIS SPACE
B 3 IR o . .

E‘?r’

;

. . .
o
‘h'i .51 s M Lt

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

T g, . o e P

SIGNATURE
Signature, typed of printed nama of ragistersd agent knd it i appicable (NOTE: Ragistersd Agant signaturs requires when rensiating) DATE
|
|
FILE NOWIIl FEE (S $150.00 8. Election Campaign Financing $5.00 May Be I
After May 1, 2007 Feo wlll be $550.00 Trust Funa Contributior. 0O  AddedtoFees ‘
10. OFFICERS AND DIRECTORS ]
TIME P
NAME SERRA, ALFREDO R ) .
STREET ADDRESS | 4035 SW 111TH AVE A B L . ;
cm-s1-2p | MIAMI, FL 33185 i R ) '
TmE B o
HANE eUQl}l'}J;[DSSE"r‘lD o
STREE] ADORLSS : 012507-80033-017 150,70
CITY-ST-2P
e ot e . :
HAME . ) ‘ .
STREET ADDRESS
avst.2¢ | DO NOT WRITE

i - INTHIS SPACE
STREET ADDRESS o f EER y Lo
CITY-ST-2IP N B e

[N
1

TITLE

HAME

SYREET ADDRESS
Civy-s1-2P

TiTLE
NAME !
STAEET ADDRESS
CIty-51-2P

12. | hareby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is trug and accurate and that my signatura shall have the sama legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired b apter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if ‘

changed, or gn an altachment with an address, with all other like ampoweresd
SIGNATURE: A)Sredp Sprroe W P );3)97- .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o’hcan GR DIRECTOR D‘}/ Daytrne Phone #




