, 12005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000028499

1. Enlity Name
A & A NURSERY CORPORATION

Princlpel Place of Business

22450 SW. 177TH AVENUE
MIAM, FL 33170

Mailing Addrgas

22450 SW. 177TH RVENUE
MIAMI, FL 33170

RS

FILED
Apr 25, 2005 08:00 AM
Secretary of State

LT

04192005 No Chg-P CR2E034 (10/03)
4. FEI Number ) applied For
61-1419876 Not Appiicable

2| 8. Cortficate ot Status Dosieg  [3 $8-7 Additionai

. 3, Nams and Address of Currect Flaginiered Agent

REYES, JUAN A
15319 SW 138 TERRACE
MIAMI, FL. 33186

DO NOT WRITE
_IN THIS SPACE

Fee Raguired

the abligations of ragistered agent,

8. The above named entily submits this staternent for the purpose of changing its registerec office or registered agent, or both, in the Siate of Flosida. 1am familias with, end acoept

SIGNATURE
Signalune, typed or priveed pama of regiktered agemt and title K sgnikable {NOTE, Regiaterss Agect 5igmeduce required when riasiating) DATE
FILE NOWII! FEE IS $1350.00 #. Election Campaign Financing $5.00 May e HOODOTEAETRT
After May 1, 2005 Fes will be $830.60 Trust Fund Contribution. Added to Faos Q"-}‘-"ES,"‘HS“BQUE } =003 15}’_’} LD
10. GFEICERS AND DIRECTORS ] ST e o
TILE P
NAME REYES, JUAN A
STREET ADCRESS | 15318 SW 138 TERRACE
CITY-ST-2IP MIAMI, FL 33186
fiyt3 v
KAME REYES, ARMANDO
STREETADDAESS | §150 SW 186TH PLACE
CITY-$T-21p MLAME, FL 33176
— T s s s . .
NAME REYES, ANGELA M . . FOP :
STREET ADDRESS | 9180 SW 166TH PLACE .
SIFY-ST2e MIAML, FL 33176 o DO NOT WRITE
e IN THIS SPACE
SIREET ADDRESS
omY-51-2
TMLE
NAME
STREET ADDRESS
CY-§T-2p
TrLE E
NAME
STIEET ADDRESS
oirY-ST-2P

indicated on thig report or supplemental raport is true an
of tha corporation or the receiver of trystes ampowersd (o exec
changed, or on an ettachmant with-#ffsodress, with all other ¥ &

12, [ hereby cenlg that the informatlan sugpl[ec witft this ﬂllné; does not qualify for the exemption slated in Sectiors 119.07(8)1), Florida Statutes. | further cerdify that the information
| accurate and thal my signatura shall have the same legal eifect as if made under oath; that | am an officer or difector
thig report a8 requiied by Chapter 807, Ficrlcda Statutes; andg that my name appeark in Block 10 of Block 11 if

rad.

SIGNATURE: 4

gémiamz AND TYPED OR PRINTED NARE OF SANING

zpﬂ! |93 2005 L20p)y 22l -2\
OFFICER OR DIRECTOR Cate Omytimie Phone #




