2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05252

1. Entity Name

EXCLUSIVE NURSERY & LANDSCAPE, INC.

FILED

06 HAR 28 PriZ:i 4

Principal Place of Business

7634 NW 167 ST
MIAMI, FL 33015

Maiiing Addrass

7634 NW 167 ST
MIAMI, FL 33015

o '*.w:iz";;

ACTEATYTMANRT R

[

2. Principal Place of Business 3. Mailing Address
Suite, ApL #, etc. Suite, Apt. 4, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
650228369 Mot Applicable
Zp Country ap Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglstered Agent .
Namae

CORPORATE PROCESS SERVICES, INC.

2300 CORAL WAY

SUITE 201

MIAMI, FL 33145

Strest Address (P.O. Box Number Is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept

tha obligations cf registered agent.

SIGNATURE

Signaturs, typed or prinied name of regstered agant and titls f applicabla.

{NOTE: Ragistared Agent signaturs raguired when reinstating)

9. Election Cempaign Financing

. FILE NOW! FEE 18 $150.00

After May 1, 2006 Foo will be $550.00

Trust Fund Conlribution.

$5.00 May Be

Added to Fees

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

Lt PSTD O oeletn THLE OEOSREE Ll crange 07 Additon
NAME SANCHEZ, JULIO HAME T s s | I::-dl:-

STREET ADDRESS | 7634 NW 167 ST STREET ADDRESS 03/047G6--0L030~-024 #1553,

CITY-ST-21p MIAMI, FL 33015 TY-ST- 2P

TITLE VPD [ Delete TILE O Change  [T] Addition
HAME CLALIDIA, SANCHEZ NAME

STREET ADDRESS | 7634 NW 167 ST STREET ADDRESS

CITY-S7- 1P MIAMI, FL 33015 CITY-57-2P

TME [ Dslate TITLE [OdChange [T Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2I9 CIry-51-2p

TME [ Delets TiTLE [ Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-5T-2P

TTLE 3 palets INE D change [ Addition
NAME NAME 1) 4./%

STREEF ADDRESS STREET ADDAESS :

CITY-S§T-2P CHTY-ST-2P

e O petee e ‘Y Olchange ] Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-§T-7p CITY-ST-2P

12, | hereby certify that the information supplled with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futher cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustee empowered to execute this reporl as required by Chapter 607, Fiarida Stetutes; and that my name appeers in Btock 10 or Block 11 if

¢hanged, or on an attachment with an address, w‘sth all other like empowered.

SIGNATURE:

e -

T

rO Sy AEZ 3//

206-412629¢

>

D OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Dayvma Phone &




