2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05252 FILED
1. Entity Name
EXCLUSIVE NURSERY & LANDSCAPE, INC. 07 APR 23 PH L: 12
Sl ne STATE
Principal Place of Business Mailing Address : ,',_f_{ :,I';:_ :':‘,{FE }:'{E,;;-JDA
7634 NW 167 ST 7634 NW 167 ST
MIAMI, FL 33015 MIAMI, FL 33015
S N T RRT T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0228369 Not Applicable
Zip Counry Zip Country 5. Certficate of Status Desired i} ?i';:‘&d:;m"al
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
Name

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY

SUITE 201

MIAMI, FL 33145

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL ] 2ip Code

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

SIGNATURE

Signature, typed or orinen name af ragistered agen: and bile ! appicabin

{NOTE: Hegistarad AGamn Eignatuta recuired when renstanng) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9, Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE PSTD O Gelete TILE O change [ Addition
NAME SANCHEZ, JULIO HAME

STREET ADDRESS | 7634 NW 167 ST STREET ADDRESS

CITY-§T-21 MIAMI, FL 33015 GITY-ST-2IP

THE VPD [ delete e {Jchange [ Addition
NAME CLAUDIA, SANCHEZ NAME 100099022101

STREET ADDRESS | 7634 NW 167 ST STREET ADDRESS Dq‘..-"a?ljo?.._ﬂ 1 E] 10.#_022 4;*1 58 . ?5
CITY-ST-218 MIAMI, FL 33015 GITY-ST- 2P

TILE O Delate TINLE [ Change (O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF EIy-$1-21P

TITLE [ petets TITLE [Jchange [ Addition
NAME % 4‘3 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZiP

TITLE 3 Delete TITLE Y change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-81-21

TITLE O atete THLE [ Change  [J Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CITY-§T-217 CITy-§1-21P

12. | hereby certity that the infarmation supplied with this filing does not gualify for the examptions containad in Chapter 119, Florida Siawtes. | further certify that the information

indicated on this report or sup
of the corparation or the re|
changed, or on an attachrm]

SIGNATURE: _.Q /

GNATURE AND TYREAD OR FRINTED NAME OF i

powered to execute this repol
ks, with al! other like empowe

NG OFFICER OR DIRECTOR

plemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
ga r as required by Chapter 807, Florida Stawtes; and that ry name appears in Block 10 or Block 11 if

Layirme Pnone #

CLAUDIA SANCHEZ, VICE A PRESIDENT




