2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 13, 2006 08:00 AM

DOCUMENT # P95000067136

1. Entiy Name
SOLISOMBRA NURSERY, INC.

Secretary of State

Fringzal Place of Qusiness

C/ORIS
201 5. BISCAYNE BLVD., 1600 MIAM CNTR.
MIAMI, FL 33131

Mailing Address

11903 SW 78TH TERRACE
MIAML, L 33183

= IR A

01082008 No Chg-2 CR2E034 (11/05)
DO NOT WR‘TE lN TH‘S SPACE 4. FEI Number Applied For
) 65-0655480 ‘ !Not Apphcable
5, Certiicate of Status Dasired O ?&;i:?g&mnal

6. Name and Address of Current Registered Agent

[
CORPORATION COMPANY OF MIAMI
201 SOUTH BISCAYNE BOULEVARD
1600 MIAMI CENTER

plAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

the cbligahons of regisierad agent.

8. The abave named antity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

SIGNATURE, e ——
Sigralure lyped o panted name of régistered agent and Ul § applic atie [MOTE Ragistered Ageot slgrahure reguired when reinstatiog) DATE
. e UONNNN3BE31?
v 9. Eleciion Campaign Financing $5.00 may 2e e -
After Hmy 1 2006 Fow wilt b $850.00 |  TrsiFend Contibuion o0 e Be | 31./1BBE-EO054-007 15000

o

UILE

NAME

STREET ADDRESS
CiTy-ST- 21

OFFICERS AND DIRECTARS !

PD

NUNEZ, ANTONID E

11808 5W 78 TERR

Miantl, FL 33183

VETD

NUNEZ DE VIDAL, MARIA A
119030 SW 78 TERR

MIAMY, FL 33173

TimE

NARML

STRELT ADDRESS
CITY -57- I

e

NAME

STREET ADQRESS
Giry-S1-21P

TLE

WAME

SIREE] ADDRESS
Ty -Si-ZIP

THLE

NAE

SIREET ADDRESS
Ciy-ST-29

TifLe

RAME

STREET ADDRESS
Ciey-ST-2IF

DO NOT WRITE
IN THIS SPACE

of the corparaton or the recaiver or lrustas e,
changed, or on an aftachme ith an, a,

SIGNATURE:

5, with all ather lika empawared.

Aotown Moz

12, | hereby certify that the information supplied with this {iling does not quatify for the exemptions contained in Chapter 118, Rlorida Statatss. | lurther certify that the information
indicated on this report or supplemental repon s rue and accurate and that my signature shall hava the same legal affect as il made under cath; that { am an afliger qr directer
paowered to exacute this report as requirad by Chapter 607, Florida Stamutes; and thal my name appears In Block 19 or Block 114

rs,
NATURE AND TYPED OR PRIMTER NAME OF SIGNING DFFICER DR DIRECTOR

i ‘?H/m 205417 NS47

Dayvima Fricnoe #




