2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCUMENT # V39103 Feb 13, 2008 08:00 AM
1. E~hiy Name - S
ecretary of State
FRAGA’S NURSERY, INC ry
Principal Place of Businges Mailing Address
12300 SW 46 ST 12300 SW 46 ST
B R H“H |H||| Hmm ”l” ||‘|”W Ill” |‘|H |‘|" HI‘“II» NNII‘ ‘”m
2, Prnopal Place of Business - No P.OC. Bor # 3. Malling Addrags
Suite, Api. i, etc. Swle. Apl. #, Bic 15t MOORE CR2E034 {10/07)
City & Siate City & Staie 4. FE1 Number Appried For
65-0339969 Not Apglicatle
2l Country &p Lounry 5. Cernificaie of Sratus Desired O $8.75 Aaditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Numo

G
:g‘g‘O%Aéu%%AgTCARIDAD Sureet Address {P Q. Box Number is Nat Acceplatilz)

MIAMI FL 33175-4728

Ciy FL Zipy Code

8. The apove named annty sbmits this statement for the purpose of changing ils registerad office or registared agent. or cotn, i the Sate of Florta | am famaliar with, and accept
the cubgalions of reyistered agent.

SIGNATURE

RS R U PAER § 2 RN T AR IS TN L RS PP RN (R AU AT RGTE Feg s rao AQur L gIniduns JuprBrf wigs rentepihi gt DATE

9. Election Camazaign Financing  $5.00 May Be
Trust Fund Cenrrizston [ Added to Feass

v
. Make. Check Payable to Fionda Deparlment of State -

10. OFFICEHS AND DIRECTOHS 11. ADDRITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PTD 3 pesete T 1Change ] Addition
NEME FRAGA, OTTO FELIX NAME .

STREET ADDRESS (12300 SW 46 ST STREET ADDAESS q UU AO00ES S 735

CITY- 57-217 MIAMI FL CTY-S1-2iP J2y 21 /0E-80023--01E 150, a0

TILE sD O teele TITLE Ol change  [J] Audition
NAME FRAGA, NORAM CARIDAD NAME

STREET ADDRESS 12300 SW 46 ST STREET ADDRESE

CITy-51- 219 MIAMI FL CITY - 8T 7P

iy [ paete THLE [3 Change [ Adatien
HAME tl3ME

STREET ADDRESS STREET ADDRESS

GATY-ST-21P LITY-51-21P

e [ puiete L {1 Change [T Addition
NAME . AL

SIREET ADDRLSS STRLET ADDHESS

CATY-51-2F CATY-5T- 249

TME 7 pesete TiiLE O3 Clange ] Addition
HAME NEML

STRZET ADCRLSS SIREET AUDRESS

CITY-5T- 21 GITY- §1- 717

TILF O peels HILE DOl crange [ Agaddion
NAME NEME

STREET ADDRESS STAEET ADDRESS

ome-§12e CIIY- 51217

12. | hareby certify that the information suoplead with his filing does net qualify for the examptans contamed 1in Secion 119, Flarida Statutes | further cerlify that the intormation
inc:cated on this report Gr supplemeniai reporn is true and cocurale ana that my signature shall have the same legal etteci as if made under oath: that | am an officer or director
ot the gorpgranon or the recaiver or trustee empowered 1o execule this repont as required by Chapier 807. Ficrida Stawites; and that my narre appaars in Block 18 or Biock 11
it changed, or on an attachment with an address. with all aiber like empoweared.

SIGNATURE: @@’3 ne.  O770 F. FRAGA 2////02 305-5599555

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dyl Fnore »




