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i o ‘ | FILED
o L Aug 20, 2007 8:00 am

L. - Secretary of State
2007 FO'RSESEERCE%%%?{R&ﬂPN . 07-17-2007 90109 029 ***150.00

08-20-2007 90054 033 ***400.00

1. Enlity Name
PLANTMANIA NURSERY, INC. o
Principal Place of Business Mailing Adcrass 4 0 l 2 95 G 8
22690 SOUTHWEST 207 AVENUE 1071 SW 139THCR °
MIAMI, FL 33170 MIAMI, FL 33124
2. Pc'ncip;ﬁ‘h&l of Bysinass - No P.O. Box # 3. Mailing Address : * "Imﬂ““ Il"" H" |I| Ilm llll m ““I l
Sute, At 0. e Sute, Ap. 4. sic. 01042007  Chg-P CR2E034 (12/08)
City & Staie City & Swie 4. FEI Number Apphed Fot
65-0669057 Nok Applicable
e Couniry Z Counsty 5. Corificase of Status Casicsd O FS.B.ZS; Addiions
8., Name and Address of Current Registered Agent 7. Mames and Address of New Reglsteresd Agend
. Nama . r._“-lz;
.+ .. ~|-DUQUE, LUIS H : -
1071 SW 139TH COVER Suwel Addrass (F.0, Bax Numbes is Nol Acceplabie)
MIAMI, FL 331841_, i
.
City FL I Zip Code ..
4. The above navned entity submils this statement ki the purpose of changing its registered office or regisiered agent, or both, in 1ne Siate of Forida, | am famiGar with, and accept
tha cbsgations of regisiared agan,
SIGNATURE
Signatee, bypad o prirdst nams 3 regisisied ageni sid waie § spplicatia INOTE. Poguaiorsd Agual Signdase FaOured whiwn Hpelavng| DATE
FILE NOWH! FEE IS $150.00 9. Etnction Campsign Financing $5.00 way bo
After May 1, 2007 Fes will be 3550.00 Trusi Fund Contibutken. 0 AddeaioFoes
10. OFFICERS AND DIAECTORS 11, * ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 11
e S [ Datete 1mLE O crange  [J acdition
[T 3 DUQUE. LUISH . NAME
STMEET Apemess | 1071 SW 139TH COVER STRELY ADDAESS
cry-51- ¢ MIAML FL 33184 CITY-ST- 2P
) vP 0 oxten me O Change ] Adatiion
HALE DUQUE, BERTA NAME
STREET ACORESS | 1071 SW 139TH COURT SIAEE) ADDRESS .
Gn-s1-29 MIAMI, FL 33184 CIv-51. 29
nne . O e 1L O crange [ Adcition
WAME ANE
STREE] ADORESS - SINEEL AQORESS ~
wv-s.oe . cry.sn.7e o
e e - P e 0 Gemte TInE Ocanp [ aadiion -
MAME ' NAME
STREED ADORESS STREET ADDRESS
civ-g1-p Qir-s1-20 . . -
g O Coiere T ] Crnge (] Addiion
NAME NAME
STREET ADORESS: STREET AODRESS
cy-£1-0p (LN
e [ eese fitut O change [ Adsiicn )
NAME L] s
STREET AOCRESS ] steenr noomess "
ony-s1- 2 =11 B8
1z 1 hnnby cariily that the information supplisd with ;his 1 doas not qualify ior the axampiions containgd in Chaptsr 119, Fiorida Siatutes. | further certity that tha inlormation
On this reper! or Supplamental report i BCCUELE and NS My Sgnaturs shall neve the same legal atiect as it mada under oath; that | am an alticer or direcior
el the cnrwnmn e racsivas o HUBLES BMpDOWE ST this report as required by Chapler 607, Florida Stahxes: and that my name appears in Block 10 or Block 11 i
changed, or on an atachmen wilh an addvasg, wiin A powerad.
P
SIGNATURE LIS H,. bLQg ug R 7
gt QIRECTOR Cayums Mrong »

(ﬁ//mau




