2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # S05252

1. Entity Name

EXCLUSIVE NURSERY & LANDSCAPE, INC.

Principal Place of Business

7634 NW 167 ST
MIAMI, FL 33015

Mailing Addrass

7634 NW 167 ST
MIAMI, FL 33015

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addrass

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

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90197 003 ***158.75

60036381

LT

04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber Applied For
65-0228369 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
5. Certificate of Status Desired E Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
et Name

CORPORATE PROCESS SERVICES, INC:
2300 CORAL WAY

SUITE 201

MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cods

8. Ths above named sntity submils this stalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or prinfed nama of registered agent and itle il applicabie. (NOTE: Registered Agent signalure raquired when reinstating) DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PSTD .~ [ Detete TILE FSTD B Change (] Addition
NAME SANCHEZ, JULIO NAME SANCHEZ, JULIO
STREET ADDRESS | 7634 NW 167 ST smeersopress 8620 N.W. 181st Street
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP MIami, FL 33015
TILE VPD O Delete T VPD B0 change  (J Addition
NAME CLAUDIA, SANCHEZ NAME SANCHEZ, CLAUDIA
STREET ADDRESS | 7634 NW 167 ST STREETADDRESS | 8620 N.W. 18lst Street
CITY-ST-2IP MIAMI, FL 33015 CITY-ST-2IP Miami, FL 33015
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
SLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CIrY-§1-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. I heraby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true end accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or directos
of tha corporation or the receiver or lrustas empowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowersd.

@/ﬁ?f&

4~{3208 Z05-INs O

SIGNATURE;
/“—mﬂﬁnsn QRPRINTED NAME GF SIGNING OFFICER OR TIRECTOR

Date Daytims Phone ¥

T

JULIO SANCHEZ, President



