ANNUAL REPORT

A
A )

2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # P94000068765

1. Entity Name
OTERO NURSERIES, INC.

Mar 01, 2007 08:00 A
Secretary of State

Principal Place of Business

9357 155TH LANE SO
DELRAY BEACH, FL 33446

Mailing Address

9380 155TH LANE SO
DELRAY BEACH, FL 33446

DO NOT WRITE IN THIS SPACE

LT

02082007 No Chg-P CR2E0M (11/05)
4. FEl Number Appliad For
65-0523879 Nat Appiicable
- : $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

ANGEL OTERO
9380 155TH LANE SOUTH
DELRAY BCH, FL 33446

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signpiure, fyped of priniac name of Isgisiersd agoni and Litie it applicahle

(NOTE: Regisinysd Apar sigrehurg requiced when reinstating} DATE

FILE NOWI!l FEE I3 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 MayBe
Added to Feas

10. OFFICERS AND DIRECTORS -]
TMLE P
NAME OTERQC, ANGEL

STREET ADORESS { 9380 155TH LANE SOUTH
CITY-5T-2IP DELRAY BEACH, FL 33446-

TIME vP

NAME OTERQ, BENJAMIN
STREETADDRESS | 9351 155TH LANE SOUTH
CITY-ST-21P DELRAY BEACH, F1. 33446

TME T

NAME SERNA, LIRIO L

STREET ADDRESS | 9351 155TH LANE SOUTH
CITY-ST-2IF DELRAY BEACH, FL 33446

M

NAME

STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-21P

Tme

NAME

STREET ADDRESS
CITY-S1-2P

HODENES
020907 -2

DO NOT WRITE
IN THIS SPACE

2
5= 150,00

12. | heraby cerlify that the information supplied with this filin é; does not qualily for the exemptions containad in Chapter 112, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowerad o execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmenpwith an addressj\yﬂ olheﬁw
SIGNATURE: .

/

AIRN07 So-WG-334 |

SIGNATURE AND TYPED OM’RINTED NAME OF um’ﬁn OFFICER OR DIRECTOR

Da Dayuma Phone #




