FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 1 01-16-2007 90204 020 ***158.75
1. Entity Name
KARINA'S NURSERY, INC,
Principal Place of Business Mailing Addrass
17360 SW. 184TH ST 17360 S.W. 1B4TH ST. r
MIAMI, FL 33187 MIAMI, FL 33187 80000938
z Prmmpal Place of Business - No R.0. Box # 3 Malling Address “ll“lll “I ll‘ll |m| |Im |I“| |Iﬂ| |I‘|‘ ‘I“I Il“' I|I|I ll)li ”'\l" ll |I|‘
Suite, Apt. #, etc. Suile, Apt. #, etc. 01102007 Chg-P CR2EG34 (12/08)
City & State City & State 4, FEI Number Applied For
65-0624144 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regictered Agent
Name
BONIA, ANTONIO ANMTONTO 80/‘/11(«13)
17360 S.W. 184TH ST. - Street Add (P8‘ Box(_Nurnher is Not Acceptabie
MIAMI, FL 33187 ; Yirk - BN L I s
R Cit Zip Code
' praami FL [ 3577~
8. The above named enlily.e Fis sfagement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. { am familiar with, and accept
the obligations of rg
SIGNATURE HildP 69”’///’" Viee .f"”'i’C/d}’r/‘ /- o?
510 ed Bgent and wie i acphcable {HOTE: Fagistered Agent Signaiwe requdiog #nen rensamg) DATE
o 4 ion Campaign Financi
FILE NOW!L FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fung Contribution. O Added to Fees
10, . 1'- QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) ] Delete TITLE {J Change [ Addition
NAME BONILLA, ANTONIO NAME
STREET ADDRESS | 17360 S.W. 184THST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33187 CcITy-S1-2IP
THILE D O detete TME [ ghange [ Addition
NAME BONILLA, HILDA NAME
STREET AUDRESS | 17360 S.W. 184THST STHEET ADDRESS
CITY-ST- 2P MIAMI, FL 33187 CITY-ST-2IP
HILE 1 delate THLE [ Change  [3 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TITLE [ Delete TTE Cicharge [ Addition
HAME NAME
STAZET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
e O netate e [ charge (7 Additicn
HAME NAME
STAEET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE 1 petete TITLE [TJ Change  [C] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ot director
of the corporation or the receiver- pgwered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

it all other like empowered.

yiee pres. e )0t (GoS)R3Y r¥33

AINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Davtina Phore ¥

SIGNATURE: X —7#)

o RIGNATDRE BRI Tvp




