2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000093366

1. Entity Name
THE NEW LOTIZ NURSERY, INC.

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90093 003 ***150.00

Principal Place of Business

771 W. 27TH ST,
HIALEAH, FL 33010

Mailing Address

8071 W. 49 ST.
STE. 226
HIALEAH, FL 33012

2. Principal Place of Business

3. Malling Address

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
y 65-0706949 Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 0 - - Name - -

LOPEZ, MARIA L
2501 8W 117 COURT
MIAMI, FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity 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 registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

wle ff applicable

{NOTE: Registered Agenl signature reguired when reinstating)

OATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Detete TITLE [ change [ Addition
NAME LOPEZ, MARIA L NAME

STREET ADDRESS | 2501 SW 117 COURT STREET ADDRESS

CITY-$T-2F MIAMI, FL 33175 CITY-ST-2IP

TITLE VTS O pelete TITLE O change [ Addition
NAME DELFINA, RODRIGUEZ NAME

STREET ADDRESS | 2450 SW 131 PL STREET ADDRESS

CTY-SE-2P MIAMI, FL 33175 CITY-5T-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-2IP

TITLE 7 oelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-7IP

TITLE 2 Delete HLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZF

12. | hereby certify that the informatign suppk ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information

indicated on this report or supplerite
of the corporation or the recgivg
changed, o on an attachrp@

SIGNATURE:

Y

df\\r' Y‘:&SD\ QLW
bDed %\bil@d

Y
Qe 2 W-20-05  30v- X8 302,
Date Daytime Phone # -

SIGNATURE ANWD OR PalNWE OF SIGNING OFFICER OR DIRECTOR

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
£, with all other like empowere



