2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000023186

1. Enlity Name

NEW LIFE SEEDLINGS NURSERY, INC.

Pnncipal Place of Businoss

17900 SOUTHWEST 232ND STREET
MIAMI FL 33170

Mailing Addross

17900 SOUTHWEST 232ND STREET
MIAMI FL 33170

FILED

Feb 02, 2007 08:00 AM

Secretary of State

NAMRERNAA I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apl. # et Suite, Apl. #. elc.

1st MOORE CR2E034 (10/06)
City & Stal i Applied F
ity ale City & Slato 4. FEI Number 65-0901593 polied For
Nol Applicable
Zp Couniry Ze Country §. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agen! 7. Name and Addross of New Ragisterad Agenl
Namo
BRAWNER, MIKE
17900 S.W. 232 ST. Strect Address (P.C. Box Number is Net Acceplable)
MIAMI FL. 33170
Cily FL | Zip Codo

8. The abovo named enlity submits this statement for the purpose of changing ils registered office or regisiered agenl, or both, in the State ol Florida. | am familiar with, and accent

the obligations of registerad agent.

SIGNATURE

Signature, ypad of prnled rame of régistered agent and bila ' appicable.

{NOTE: Ragstared Agent signatura reGuired whan reinstating) DATE

FiLE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payahle to Florida Department of State

8. Eleclicn Campaign Financing
Trust Fund Contribution: ]

$5 00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRE 8D 1 Detete Tme O] change [ Addivon

NAME BRAWNER, MIKE NAME T ”[ - ...10}, o

STREET Appvrss | 17800 SOUTHWEST 232ND STREET STREET ADORESS - ,.l’t,.h_,%.‘,__ ]W G et 1
O2:TRAT-E0004-021 150,00

CIIY-SI-ZIP MIAMI FL 33173 CITY-51-2IP

TME 1 Delete 1L [ Change [ Addilica

NAME NAME

STRECT ADDRE SS STREET ADORESS

CITY-SI-2IP CITY-SI-2IP

TILE [ peiele TILE [ change [ Addilicn

NAME NAM

SIRCET ADDRLSS SIREET ADDRESS

CHTy-ST-21p CITY- ST-21P

TiTLE () Datete e Cchange [T Addilion

NAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY - S1- 2IP

TNLL [ pelere 0113 [ change [ Addikon

NAME NAME

STREFT ADDRLSS STREET ADDRESS

CITY-ST-2IP &ITY-SI-2P

TLE O telele TTE [ change  [] Additron

NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-ST-ZIP CilY-SI-2IP

12. { heroby certify that the informalion supplied wilh this fling does not qualify for the exemptons contained in Soction 119, Florida Statutes. | further centify that the information
indicaled on this report or supplemonial report s truo and accurale and that my signature shall have the samo logal effect as if made undor cath. that | am an officer or diroctor
of the corporation or tha roceiver or lrustee empowored 10 exocuto this report as required by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Black 11

if changod, or on an attachment with an address. wi

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

alt other like empowerod

Cete ¢

7[:@/ / C7 35251457 2

Daytria Phong #




