_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT rﬁf‘% "-N—i“f‘é@_ FLORIDA DE PARTMENT OF STATE
CORPORATION ;" Sandra B Mortham
ANNUAL REPORT & Secrotary of Stale

DOCUMENT # S63481

1. Corporation Narme

JORGE MOREJON NURSERY, INC.

(3)

Pincipal Piace of Busriess
15623 $.W. 262ND TERR.

18250 SW 200 STREET

MIAMI FL 33187-2502

Maling Address

15623 S.W. 292ND TERR.
LEISURE CITY FL 33033

DIVISION OF CORPORATIONS

e |

R R

| ' Nameand Addre&?&?_buﬁréhirrﬁ?gistergﬂ_gﬁré_}_ﬂ: o
MOREJON, JORGE LUIS

15623 S.W. 202ND TERR.

LEISURE CITY FL 33033

us 3. Date I}Borpd ated or O " | 3a. Date of Last Report
_1_’ Frincipal Place of Busingss 2_:_:;"'h713i\.mg Adidiress o T FU Nomber T T Applied For
E"l S 25] 650312420 " [Not Apghcatie
SUite t #, ot suite, #, : - iti
_ Suite, Apl. £, elo | Suite, Apt. #, etc 5. Contfoato of Stas Desired 0 $8.75 Additional
2?j Fee Required
L Cily & State 6. Election Campaign f inancing 0 $5.00 May Be
Qsl Trust Fund Contributn Added to Fees
) Country ) Zip . Country 8. Ths corporabion has hakiltgAor intangible tax under s 199.032,
25] r29 30 Florida Statutos W ves [INo

___10. Name and Address of New Registered Agent "~ |

83| Streel Address (.0, Box Nomber s Not Accepfabie)

84| Gy

faminar with, and accept the obligations of. Section 607.050%, Florida Statutes.

SIGNATURE

| 1. Pursuant to the provisions of Sectans 607, 0502 a2l 6071508, Florida Stalules, the above amed Gaqioration submits
o7 registared agent, or both, in the State of Florida. Such chiange was authonzed by the corporation’s board of direstors, | hesety accept the appointment 83 reg-stered agent, | am

this statemen: for the purpose of changng its registered office

appears in Block 12 or Black 13 if changed, or of attachmggd with an address.

SIGNATURE: .

SIGNATUR

F Bt Tyred or il nan € af sy b age Gt Topicalk N Togratirart A § & puitis gt wl s g o hatt . I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ACHANGES TO OF FICERS AND DIRECTORS IN 12 &
LT I N S T TR KR B o T [Ochenge [ Additon :_a__
KAME MOREJON, JORGE L. 1.2 NAM: g
st sovress | 19623 SW 282 TERRACE 13 STHES | ABDRE S5 o
oy | LEISURE CITY FL a5 B o
we T T T OmeeE T e S T T Crarge [ Adailion | ©
(AT 77 KAME
STRTE | ADDRISS 23 STHIFTADURESS

[_Crr-stan I . I e Q2AGNYSEDE B S o
Tt [ 1 DELETE 3V THLF [] Changs  [] Addilion
HAME 37 NAME
SUHEE ] ADSRESS 33 SIHEET ALIDRESS

| Gme-staw I e e RBACUYSLAR e e ]
nLf [J DELETE 4 1TIILE [ Change  £] Additior
NaME 42 NEME
SIHEFT ATERESS 435IREET ADDRESS

| Iy srze et e L _fAATRCST O - N
T.ILE ] DELETE 51111t [] Ghange [ Addition
NAME 52 RAME
SIREF L ADDRESS 53 STREEE ADTRESS

| Cy-srae - e e @SACNY-SIDE _ ..

TILF [} DELETE B 1TINF [] Changz ] Acdilion
NAME b7 NAME

STHLED ADVIRESS B3 STREET ALDRESS

OHY-5121P o o Qsdcry-staw o

14. | do hereby certify that the information suppled with this fiing is voluntarily fumished and doss not qualty for the exerplion siated i Seclion 116.07(ik | Finida Statutes. | fuhor
certify that the information indcated on this anoual report or supplemental annual report is true and accurate and that ray signature shall have the same leoal effect as if made under
oalhy thal T am an offcor or directar of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter $07, Florida Statules; and that my Narme:

¥rPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ /8(9¢

Lot Bl »
5




