2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # V39103

1. Eplity Name
FRAGA'S NURSERY, INC

Prncipal Place of Businoss

12300 SW 4687 _
MIAMI FL 33175-4728

Mailing Address
123040 SW 45 ST

MIAMI FL 33175-4728

2. Principal Place of Business - Ng P.C Dox £

3. Mailing Address

Susite. Apl # oic

Suile, Apd. # eic

FILED
Jan 25,2007 08:00 AM
Secretary of State

T

ist MOORE CR2E034 (10/06)
City & Siale City & Stale 4, FE Mumber £5-0339359 Applied For
Mol Applicable
Zp Eouniry b Country 5. Certficate of Slatus Desired ; $8.75 Additicnal
Fea Redudred
5. Name and Address of Curvent Regislered Agent 7. Name and Address of New Begistered Agent
Name

FRAGA, NORAM CARIDAD
12300 SW 46 ST
MiAMI FL 33175-4728

Strect Address (P.O. Box Number is Not Accoptabio)

Cily

FL l Zip Code

8. The above namaed cndily submits this stalement for the purpose of changing ils rogistored office or rogistored agent of bath, in the State of Fiorida, | am familiar with, and accopt

lhe chiigations of rogisiored agent

SIGNATURE
Sinating, e of preded name of regsterad agess and olls - api cable tMOTE Bagstered Agoan signslue ovad whed rerslalng} DATL
FILE NOWN! FEE E% $150.00 8. Election Campaign Financing $5.60 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Depariment of State
1. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
itk PTD T pelete 1 CJchange [ Additian
Nt FRAGA, OTTO FELIX Rl HOOOODEDER
snat)apmsss | 12300 SW 46 8T SIEE | ADOR 58 (11/29/07-30007-012 150, a6
gy st ap ) MIAMEFL R SE AP
Ll SD 0 odlase it O] Chenge [ Adition
NAML FRAGA, NORAM CARIDAD WA
sipefanop s | 12300 SW 46587 STREE [ ADDRESS
Ciry 8t 7 MiAMI FL iy SE IR
BILE 1 oot HILE Tlchange [ Addigon
fAt NAME
STEL T ABDRESS SIELLADDRISS _
G -ST P VIR ST AP
Tt O betee Lt O charge [ Additton
HAM Nt
SIREE} ADDRISS 5ikid | ADDRE 55
CHY S AP ally i AP
L 3 Deicte HILE [ change £ Addition
HALE HAME
STREF T ADDRE S5 SINEL] ADDRESS
iy & Ar aify s1-4p
Hnr 73 Delele it cChange [ Additian
MAME AN
SIFFTT ABDAFSS SIREE T AUBRESS
CITY 31 2 Y- S AP

12. | hereby certify that the information suppliod with this Rling does act qualily for the excmptions contained in Sochion {19, Florjda Slalutes. | further certily that he information
indicalod on s roport or supplemental report is rue and accurate and that my signature shef have the same e
ot the corporation o the recoivey o fusiee empowared to execule this roport as required by Chaplor 807, Floy
if changed, or on an atlachmont with an address, with alt othar Bke ompowered,

SIGNATURE: _YHaiu O.Alans  NORAM CARIDAL TRAGH i/zz‘/o'? 305~ 550-9555

2l offoct as if made under oath; that | am an officer o director
Statutes; and that my nameo appears in Biock 10 or Block 11

@GNATURE AND TYPED OR'PR%NTE& NAME OF SIGHING OFFICER OR IMRECTOR

T ke Daylmo Choro 4




