2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P99000050377 ecretary of State
1. Entity Name ok ok
CARIBE NURSERY OF SOUTH FLORIDA INC. 04-13-2007 90156 004 **150.00
Principal Place ol Business Mailing Address ;
25700 SW 127TH PLACE POST OFFICE BOX 651508 gquudo0dai
PRINCETON, FL 33032 MIAMI, FL 33265-1508
1l i
2. Principal Place ol Business - No P.0. Box # 3. Mailing Address |ﬂ|ﬂn| HIIHIIIIHM'@IM l III“ Ml’lﬂ |II|“| H‘In
Suite, Ap!. #, etc. Suile, Apt. #, 8ic. 01112007 Chg-P CR2E0M (12/08)
City & Stats City & Rtala 4. FEI Numbar Applied For
65-0925734 Nol Applicasle
Zo Country Zp Country 5. Certficate of Status Desied [ ?igfm’:“;m
6. Mame and Address of Current Registered Agent 1. Name and Address of New Regi d Agent

Name

RODRIGUEZ, OSCAR A

25700 SW 127TH PLACE Sireet Address (P.Q. Bex Number 15 Not Accentabla)
PRINCETON, FL 33032

Gity FL 1 Zip Coda

8. Tho above namad entity subrmit
the obligations of regis!

Liement lar the purpose of changing its registerad affica or registered agent, or both, in tha State of Florida. | am familiar with, and accept

seax Rodmauez. ?—(0;97

.
4 v gbo ;
pmb?{ruma ol ragystara agant and Tk it applicabls TE. Rogeiarin Agont snatline rocuirad when Fenctatrg)

FILE NO' - FEE I5 $150.00 8, Election Camoagn Financing $5.00 May Be

, After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e DPTS - O beiete TRE Clchange [ Addtion
NAME RODRIGUEZ, OSCAR A NAME
STREET ADORESS | POST OFFICE BOX 651508 STREE] AOURESS
CITY-ST-2P MIAMI, FL 332651508 aly-§1-ar
e 0 Delete LLE: O Change {7 Additicn
RANE NAME
STREET ADURESS SIREET ADURESS
CHY-SI-DP CHY-S1- 2P
THLE 1 veiete TLE Jchange [ Addition
NAME NaME
STREET ADDRESS STRHE) ADORESS
Civy-sT-ap ory-sl-np
e [ Delete TLE [ Change [ Addilicn
NAME NiME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-5T- 2P
TLE O Defete LT O change [ Additon
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-S1- 70 oiTY-ST- 2
TITLE [ welete ik [Jchange [ Addition
NAME NANE
SIREET ADORESS STREET ADDRESS
CHY-§1-2P oY~ 51-BP

12. 1 hereby certity that the inlommation suppii
indicated on this report ar supplemental
ol the corporakion or tha receiver or t
changed, or on an attachme! ¥

SIGNATURE: ¥

£ liling deas nol qualify lor tha exemplions contained v Chapter 119, Flonda Statutes. | lurther certify (hat the inlormation
and accurate and that my signature shall have the same iegal ettact as il made undar ozth; that | 2m an ofticer or director
arad to execula this repor as required by Chapter 507, Flonda Statutes:; and that my name appears in Blagk 10 or Block 11 it
. with all other I'’ke empowered.

Nocac Nodnauez $-6-07 (3)¥8-9015

siGNAUpE Am:,/mmd‘ﬁmmm OF SIGNING OFFiCkRDR IRECTOR Daybme Phone #

/




