FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION Jan 10, 2005 08:00 AM

DOCUMENT # P95000067136 Secretary dgf State
1. Entity Name - '

SOLISOMBRA NURSERY, INC.

Principal Place of Business Mailing Address

C/ORIS 11909 SW 78TH TERRACE
201 S. BISCAYNE BLVD., 1600 MIAMI CNTR. MiAMI, FL 33183

MIAML, FL 33131

L

01052005 No Chg-P CR2ED34 (10."0?)

DO NOT WRITE IN THIS SPACE pa=yeper FopesFor

65-0655480 Not Appliceble
" . $8.75 Additicnal
5. Certificate of Status Des-rred O Feo Roquired

6, Name and Address of Current h;glstered Agent

CORPORATION COMPANY OF MIAM! DO NOT WRITE

201 SOUTH BISCAYNE BOULEVARD

ket riel ' IN THIS SPACE

8. Tha ahova named entity submils this statement for the purpose of changing its reglstered office or ragistered agentL. or both, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE : _
Signature. yped or prinied name f registered agent ard title i applicaple (NOTE. Regislered Agent signalure requi-ed when reinstatirg) DATE
FILE NOWH! FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. 1 Added to Fess
10. OFFICERS AND DIRECTORS ]
TINE PD
NAME NUNEZ, ANTONIO E -
STREET ADDRESS | 11909 SW 78 TERR
CITY-5T-2P MIAML, FL 33183 ' UEH}[!SDI ?ESQ "
o'
e vsTh 01/10/175-200458- .
AN NUNEZ DE VIDAL, MARIA A 17 10/1J5-00045-005 150,00

STAEET ADORESS | 11808 SWIB TERR
CITY-57-2IP MIAMI, FL 33173

TIRLE
NAME

s DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADBRESS

TIne
NAME

CITy-51- 2P ;
STREET ADGRESS !

TWHE
NAME
STREET ADDRESS
cry-ST-2I :

CiTy-57-2P \
1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3}0), Florida Statutes. | further certify that lhe fnformation
indicated on this report or supplemental eport is rue and accurals and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporation or the regeiver or L esmpowered lo axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachynpnt ress, with al| other like empowered. l
_A“_wae“o e Novez [/sloS”  gpT1z £G73

SIGNATURE: {/ .
SIGNATIRE ANB FYRED-Of PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Oayteme Prone |
- - 3




