FILED
2006 FOR PROFIT CORPORATION . Jul 05,2006 8:00 am

ANNUAL REPORT S ¢ f Stat
DOCUMENT # P36000093366 R ecretary o ate
& 06-21-2006 90002 032 ***150.00

1. Entity Name

THE NEW LOTIZ NURSERY, INC.

Principal Place of Business Mailing Address

771 W. 27TH ST. 771 W, 27TH ST, 66021266

HIALEAH, FL 33010 HIALEAH, FL 33010

e AT AT

Surte, Apl. #. elc. Suto. Apt. ¥. ote. 05242006  ChgP CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0706949 Naot Applicablo
Zip B Cuunny Zip . Couniry - . $8.75 Additional
B i , Y o I 5. Conficaaof Staus Desied [ 25 Required ——
8. Name and Address of Currant Registsred Agent 7. Name and Addrass of New Registered Agant

Name o
LLNES: ROL - s; 'And - P(; B :ur;m‘_' N- Accepizble)
TTIW. 27TTH ST, ress (P.O. Box er is Not Accepts

s 8 K TS W N

HIALEAH, FL 33010

City . g2 l Zip Code
- PRARE W FL | "53%00
8. Tha above namad & i tatement for the purpose of changing its registered office or registered agent. ar both. in the State of Floriga. | am familigr with, and accent
tha obligaticns of fBgis!
SIGNATURE W L\b O
i of registarsd agat and tde it {NOTE: Raguiored AQem sigrmtui reculed when rensisting) DATE
/
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba In accordance with . 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Contridution. O  Addedio Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE POVS [ petee e Ochange [ Additon
RAME LLANES, RAMIRO NAME
STREET ADORESS | 771 W. 27TH ST. . STREET ADORESS
CiTY-51-07 HIALEAH, FL 33010 CiTy-S1-2P
TME T B Delee TinE N - [ Change ] Aduition
A LLANES, RAMIRO nave otttz LN
STREE? ADORESS | 771 W. 27TH ST. sralooess | 20T % Asae 122 AGE FE O\
civ-s-2p | HIALEAH, FL 33010 CiTy-g1-2¢ Waeel BV RIS
TIE {J Detetn TILE ! Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
cry.ST- 2P tiyY-5i- e
il ] Detete nIE ClCrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S5- 27 cmy-5i-29
e O oesere e CIChange [ Agaition
HAVE . i NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-S1.29
nne {1 Detete TMLE [JCrange 7] Addition
NAME HAME,
STREET ADORESS STREET ADDRESS
CiTY-51. 2P CITY- S7- 2%

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certity that the information
indicated on thia report or supptemepal report is rue and accurate and that my signature shall have Iha same (egal afiec! as it made under cath; that | 2m an officer or diractor
of tha ¢orporation ar the rece, stes empowered to exgeute this report s requir yGhapter 607, Florida Statutes; and that my name appears in Block 13 or Block 11 if

changed. cr on an sitachm address, with all otheT (e smpowered. )
. Cste Daywre Prong ¢ )

SIGNATURE: X L g

' yn}bnz AND TYPED OR PRINTED MAME.CF EIGNNG OFFICER GR'DIRECT,

/



