, FILED
2007 FOR PROFIT CORPORATION " Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000069282 ecretary of State
1. Entity Nama (04-23-2007 90101 Q01 ***150.00
J & J NURSERY CORPORATION
Principal Place of Business Mailing Address
21025 SW 232 ST , 21025 SW 232 ST
MIAMI, FL 33170 MIAMI, FL 33170 :
L BT OO GA A R A
Sute, Agt. #, ete. Suite, Apt. #. atc. 02192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0606765 Not Applicabls
Zp Country ap Counury 5. Certificate of Status Desired [ ?g-;fwm““m'
6. Namwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
TORRES, JOSE J
21025 SW 232 ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL ] Zip Coda

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

SIGNATURE
Sigrture, typed o printid nane of registered agent and tite if epphcable, {NOTE: finginterad Agent tignature required when rainetating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. D Added to Feaes
10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD I elete THE D [@Change [ Addition
HANE TORRES, JOSE J NANE TowRgs Jece 4
STREET ADDRESS | 20975 SW 236 STREET STHEET A00RESS | 21025 54 232 S
crY-st-an¢  } HOMESTEAD, FL 33031 arv-stze | Hiaui, FL. 33170
me vD 7 petete e VD [@tharge  [J Addition
NAME TORRES, JEOVANY NAME TorRYES ;J'Eomg/g
STREET ADDRESS | 20975 SW 236 STREET STREETADDAESS | 21025 Qb 22
omv-sT-2p | HOMESTEAD, FL 33031 CITY-§T-2P Higui YL . 33170
T §D I Detets me ap . @ithange [ Adution
NAME TORRES, DIEGO HAME T OIZRES D| E'%) .{_
STREET ADDRESS | 20875 SW 236 STREET STREETADDRESS | 0 (D25 SO 2825
cny-s-zf | HOMESTEAD, FL 33031 ar-size | e, ¥i.22(70
VI 0 [ Detete me 7 Ol change [ Aadition
NAME REIMONDEZ, JOSE NAME
 STREET ADDRESS { 20975 SW 236 STREET STREET ADDRESS
arv-si-z¢ | HOMESTEAD, FL 33031 CIY-SI-2IP
TME O Detete TmE [crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-§t-219 CITY-ST-2IP
it O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is rue and 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 th ecerver or trustee empawered to execute this raport s required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachient with an address, with all other like empowered.

SIGNATURE:

2-/ ‘i»éa? BRg-2¢2-820¢

Daytime Phone #




