FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000050377 Secretary of State
1. Enily Nama 01-20-2006 90024 044 ***150.00
CARIBE NURSERY OF SOUTH FLORIDA INC.
Principal Place of Business - Mailing Address
25700 SW 127TH PLACE POST OFFICE BOX 651508 T
PRINCETON, FL 33032 MIAMI, FL 33265-1508 )
s S AU A
Suite, Ant. #, elc. Suite, Apl. 4, elc. 01112006 Chg-P CR2ED34 (11/05)
Cily & Slate City & State 4. FEl Nurnber Aoplied Fer
65-0925734 Not Apclicabia
ap Country 2 Sourtry 5. Certificate of Status Desirad O E:‘ggqtﬁf:;ﬁma!
6, Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

Name
RODRIGUEZ, OSCAR A
25700 8W 127TH PLACE Strzet Addrass {P.O. Box Mumbar is Not Accaptabla)
PRINCETON, FL 33032

Gity FL i Zic Code

8. The above named entit

uDmits this stalament for the purpose of changing ils reuisiersd cfiice or registered agem, or both, in \ha Staie of Florida. 1 am famiiiar with, and accapt
the abligations of reg

nent.

SIGNATURE

Sgnlre. yngf or printad narne of repislersd agent and La if apphcabls. PIOTE, Ragislares Ags sigratura reguifes vASn ranslatag) DATE

i
FILE NOWIll FEE IS $150.00 8. Elaction Campaign Finansing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contricution. [ AddedtoFees
10, O=FICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TITLE DPTS 1 Delate WL [ ¢change [ Addiiion
HAME RODRIGUEZ, OSCAR A HANE
STREET ADDRESS | POST OFFICE BOX 651508 STREET ABDRESE
CitY-57-2F MIAMI, FL 332851508 LITY-57-2F
e 1 petets THLE [ change [ Addition
HAME HANE
STREET ADDRERS STREET ADDAERS
CItY-ST-2P CITY-&i-2p
THLE 1 befete TMLE O change [ Addition
HAME HANE
STREET ADDRESS STREET ARDAESS
DRY-8T-2F Criy-g7-2¢
TRE O Doiste TITLE Thchange ] Additian
HAME HAME
STREET ADLRESS STAEET AUDFIESS
CIiY-57-21p SIY-S7-2F
TITLE [ Delete L [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-71 CAY-ST-21F
TITLE O pelete L [0 Changz (] Addition
HENE HANE
SIREET ADDRESS STREET ADDRESS
CITY-57-2IF Colfy-ST-21F

12. | hareby certily that the information supplied with this filing does not qualily ior the examptions comzinad in Chapler 118, Flarida Statutes. | further certily that the informztion
indicatad on this repon or supplementa! repot is true and accurale and thet my signeture shall have the seme legal gllect as i made undar ozth: that | am an officer or direcior
of the carparation or the raceiver or trusize cimpowered to execute this report as required by Chapler 807, Florida Statulas: and that my name appezrs in Block 10 or Black 17 i
chznged, c- ch an attachiment wih an zddress, with ali other ke ampowered.

SIGNATURE:

NANE OF SIGHING OFFICER OR DIRECTOR Data Doylire Phona &




