2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT y  May 03, 2007 08:00 /

DOCUMENT # P99000000770

1. Enlity Name
OSCAR'S NURSERY, INC.
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Principal Place of Business Mailing Address
16595 MW, 129TH AVENUE 16595 N.W. 128TH AVENUE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, 1. 33018
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8. Name and Address of Current Ragistered Agent
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8. The ahove named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Flerida. | am familiar with, and accept
thie obligations of registared agant.

Gﬁr ~ 3 ecretary of State
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SIGNATURE
.. Signature. typed or prinied nama ol reg:atered agent and tile  apphcable [NCTE: Regstared Ageni sgraturs required whan remstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fess
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME S0TO, OSCAR

STREET ADDRESS | 16595 N.W. 120TH AVENUE
Gy -si-1f HIALEAH GARDENS, FL 33018

TaLE T DONoOTS3617

muE | RODRIGUEZ, RAMON 05/24/07-80043-013 150.00
STREET ADDRESS | 16595 N.W. 129TH AVENUE
CITY-ST-2IP HIALEAH GARDENS, FL 33018
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NAME
SIREET ADDRESS
GITY-ST-2IP
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STREET ADDRESS
CITy-ST1-2IP

12. | hecaby certify thal the information supplied with this hhr? does not quality for the exemplions comained in Cnapier 419, Florida Statutes. | funher certify that the information
inchcated on this report or sypplemental reparl.is true and accurate and that my signature shall have the sams Isgal effect as if made under oath; that | am an officer or director
u:]me cazgrporauon or t}he 14 g“"“ verpr lrustes o) ?- erad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & !:

i all other like empowered.
SIGNATURE:

G JRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytwna Prone ¥
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