2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000068765 Apr 21,2008 08:00 AT
Secretary of State

1. Entity Nama
OTERO NURSERIES, INC.

Principat Place of Business Mailing Address
9351 155TH LANE SO 9380 155TH LANE SO
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446

A NSRRI

04172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE gy Appiod Fo
' 65-0523879 Rot Appicelss

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Add of C it Reglisterad Agent

§800 15571 LANE SOUTH DO NOT WRITE
DELRAY BCH, FL 33446 IN THIS SPACE

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

SIGNATURE

Signature, typad or printed name of regsiered agent and ste f sppiicabia. (NOTE: Regizibvc AQont ibQnakure roquied when renatatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe M?I be $550.00 Trust Fund Contribution. O  Addedto Faes
10. QOFFICERS AND DIRECTORS |
TIMLE P
NAME OTERQ, ANGEL

SIREET ADDRESS | 9380 155TH LANE SOUTH
CITY-5T-2IP DELRAY BEACH, FL 33448

r-»—--i-w-a-.-y--a-\-
1

TLE VP —
NAME OTERO, BENJAMIN o
STREET ADDRESS | 8351 155TH LANE SOUTH

onv-s-2p | DELRAY BEACH, FL. 33446

1

B e 4P
Ilhfll}'\-ﬂﬂ.lill -.-Jllﬂ.l. D IR
St - P L W

Zx

TNLE T
NAME SERNA, LIRIC L

STREFT ADDAESS | 9351 155TH LANE SOUTH
CIFY-ST-2P DELRAY BEACH, FL 33448 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cily-§1-2P

TME

NAME

STREET ADDRESS
CiTy -S1-ZIP

TME

NAME

STREET ADDRESS
CIry-§1-21P

12. | hareby certify that the information supplied with this ﬁia does not quality for the exemptions contgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altac| with an address, with all other like em|
SIGNATURE: 2 C%J Y078 (I IS

M}mnmmmmwmmmmm




