FILED
2006 FOR PROFIT CORPORATION - May 09,2006 8:00 am

ANNUAL REPORT Secretary of State

PfQIC}iMENT # P95000082185 05-09-2006 90082 007 ***158.75

. Entity Mame

MARRERO & SON NURSERY, INC.

Principal Place of Buginaess Mailing Address

P.0. BOX 971462 P.0. BOX 871462 ’

MIAMI, FL 33157 MIAMI, Ft. 33157 '

P s B O A
Suite. Apt. #. & . Suite, Apt ». ere. 01052006  Chg-P CR2EQ34 (11/05)
Chy & Siats - City & State 4. FE| Number Applied For

65-0870177 Not Applicable

\Zip Goury Zip Couniry 5. Cerliticate of Siatus Desired ] Eg}ﬁigﬂ“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s a— . - .- - it - A
MARRERO, GERARDO Yove, Gemrdo
6480 SW 130 AVENUE APT 4 Strest Address (P.Q. Box Number is Not Acceglgbla)
MIAMI, FL 33183 _._QS_\D_L{JL‘;_LQ? Pl #3210

City

o Prneston FL [ $5%an

Toreslgiems ' TIOr e purpase of changing its registered office or registered agent, or o, in the State of Florida. | am lamiliar with, and accept

8. The abave rarmned ooty
the obligatiung Ct registered

*

SIGNATURE
Slptroear, Sd o prmiged et rogiptarad - g and e i auehut » INDTE Rugisionoed Aggent Brstun requied when ieinseing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 may 8e
After May 1, 2006 Fee will be $550.00 rust Fund Coniribution. [l Added to Fees
10, DFFICERS AND BIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
11LE PD O neler HILE [ change £ Addition
HAME MARRERQO, GERARDO MATAL
STAEET ADDRESS | PO BOX 971462 STRELT ADCRESS
7§12 MIAMI, FL 33157 LIry-ST. 23
TILE sD O3 pakee Tme {0 Change 3 Addition
NANE MARRERQO, NORMA L NAME
SIRLET AD0Ress | PO BOX 971462 STREE T ADURESS
CIre-51- 212 MIAMI, FL 33157 Cle-S61- 2
e TD {J Dalsie TLE [ cChange [ Addition
MAME MARRERQO, SANDRA RAME
STREET ADDRESS | P.O. BOX 971462 STRELT ADDRES
DHY-SF- 08 MIAMI, FL 33157 Ciy-5-4ip
liLe [IHRETN HILL [ Change [ Addition
HAML HAME
5l STRILT ADDRL3S
oy EIRIIN
L e It (3 Crange [ Addition
RAbE
STALET ADORESS
ciry-81-ae
TILE [ Giedete TITLE O change [ Addition
HEME NAME
STAEET AD SIREET ADDRESS
cir-51 cny-51-49

12, | hereby certify that the info r supplied with this filing does not quality for the exemptions centained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this repart o ental repord 1 true and accurate and that my signature shall have the sama legal eftect as if made under oath: that | am an ofticer or director
f the sorporation or Be « frustes ermpoweread 10 exécula this report as reguired by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if
changed, or on an griach 2 addrss, with all ather Hike empowered.

Audro. Yhanneic | "i/;gj/oca Crslas)-sa00.

~ wrtes O 4

£
SIGNATURE: X X~

N"GRAYUMAND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




