2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P99000093834

1. Entity Name

LA VICTORIA NURSERY GROUP, INC.

Secretary of State

01-28-2005 90025 014 ***150.00

Mailing Address

1415 NW 9TH ST
HOMESTEAD, FL 33030

Principal Place of Business

1415 NW 9TH ST
HOMESTEAD, FL 33030

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0869306 Nat Applicable
Zip Country Zip Country $8_75 Additional

- 5. Certificale of Status Desired ] Fee Required

7. Name and Addrass of New Registered Agent
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8. The above named entity sgbr’r_wms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
™ 1he obligations of registered aggni.f’

6. Name.and Address of Current Registered Agent

DE ROJAS, CARLOSM ]
20425 S.W. 296 STREET
MIAM!, FL 33030 %

S

R

.

~BIGNATURE

Signature, typed o printag nama of registered agent ang lite it applicebie. (NOTE: Registerad Agent gighatiife required whan reinstating) DATE

$5.00 May Be
Added io Fees

8. Election Campaign Financing

FILEN WIII -FEE 15 $150.
o S $150.00 Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete TITLE D change 3 Addition

NAME MENENDEZ, HERMINIO NAME

STREET ADDRESS | 20425 S.W. 296 STREET STAEET ADDRESS

CITY-ST-2IP MIAMI, FL 33030 CITY-ST-ZIP

TITLE D [ Detete TITLE [JChange [ Addition

NAME MENENDEZ, TERESA NAME

STREET ADDRESS | 20425 S.W. 296 STREET STREET ADDRESS

CITY-§7-29 MIAMI, FL 33030 CITY-57-2P

(13 {0 telete TMLE [ Crange [ Addition

hee e e e Jowee | . N — —
*| - STREET ADDRESS | STREET ADDRESS

CITY-ST-2P GITY-§T-7IP

TIILE 7 pelete TIiLE [JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-5T-7IP

TILE O Dalere TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TIME (7} Delete TITLE [J Change [ addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this ﬁling does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an aftachment with,an-eddress, with all cjer like gfnpowered.
SIGNATURE: /= 26—L5 @05'39:’4@-*- ¥¥34
Data Paynme Phona #

SIGNATURE AND TYPED OR PRINTED

-
EoF ?«mo osr&’on DIRECTOR



