FILED
2008 FOR PROFIT CORPORATION - May 16, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # V05494 e 05-16-2008 90015 013 ***150.00

1. Entity Name
H & H FARMS NURSERY CORPORATION

Principal Place of Business Maiting Address o .
18401 W OKEECHOBEE RD 18401 W OKEECHOBEE RD . . L
MIAMI, FL 33015 MiIAMI, FL 33015 ’

AUAEAR VIR I

05092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = Fonted Fo

65-0300229 Not Applicable
5. Cenifl ; $8.75 Aaditional
Certificate of Status Desired O Fee Roquired

6. Nams and Address of Current Registered Agent

HERNANDEZ PEDROL DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

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

SIGNATURE
Signatwe, typed or printed name ol registerad agent and litle if applicable. (NOTE: Registerad Agent signatura required when remsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contripution. 0 Addedto Fees cerporation did not receive the prier notice.
10. - CFFICERS AND DIRECTORS |
me L |D
wMe | HERNANDEZ, PEDRO L.

STREET ADDRESS | 5070 W 8TH AVE
LITY-SF-2IP HIALEAH, FL 33012

TITLE D

NAME HERNANDEZ, RICARDOQ J.
STREET ADDRESS | 2627 W 10TH AVE
CITY-5T-2P HIALEAH, FL. 33010

TIMLE
NAME

s s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDARESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supfylemengal reporpjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the rec r of fustee e ered 10 exeCule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmahnf with fh addrefs, yhith all other like empowered.
i S/9/0%
SIGNATURE: /0
Das

SIGNATURE AND TYPED: INTED NAME OF SIGNING OFFICER OR IRECTOR

Daytime Phone #




