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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P95000086431

1. Entity Name

KARINA'S NURSERY, INC.

Secretary of State

Principal Place of Business

17360 S.W. 184TH 5T.
MIAMI, FL 33187

Mailing Address

17360 S.W. 184TH ST,
MIAMI, FL 33187
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8. Name and Addrass of Current Reglsterad Agent

BONILLA, ANTONIO
17360 S.W. 184TH ST.
MIAMI, FL 33187
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered offlce or ragistered agent, or both in the State of Florlda I am farmhar wnh and accept

Signature, Iypea o printed nama ot registarad agent and nle it pplicabla.

{NOTE: Registaiad Ageni Signalure [aquired whei renstating)

DATE

9. Election Campaign Fmancir{g

/
FILE NOWIII FEE IS $150.00 il
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Bo
Added 1o Fees

10.

TITLE

NAME

STREET ADDRESS
CITy-5T-2IP

M

)

QOFFICERS AND DIRECTORS

[

;

D

BONILLA, ANTONIO
17360 S.W. 184THST
MIAME, FL 33187

D

BONILLA, HILDA
17360 S.W. 184THST
MIAMI, FL 33187

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TIILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cy-$1-21P

TIMLE

NAME

STREET ADDAESS
CITY-ST-21P
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changed, of on an attachment with an address,

SIGNATURE: _X

h all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 118, Florida Stalules t further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S AV 305234295

SIGNATURE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR

~T / ate Daytvne Phone ¥




