- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # 273715 Feb 07,2006 08:00 AN
ARVIDA NURSERIES CORP OF KENDALL Secretary of State
Principal Place of Businass Mailiriq Address
PO BOX 893 PO BOX 693 i
LONG KEY FL 32001 P. 0. BOX 1508 |
Bl L
2. Principal Place of Business 3. Masing Adoress o
Suite, Apt. #, eic. Suite, Apt, #,elc. i 15t MOORE CR2E034 (10/05)
City & Slate City & Staie o 4. FE! tlumber | apphed For
59-1024261 Not Applicgt?le_r
Zip Couriry 2 Country 5. Cerlificate of Staius Desired 0 gig?q Lﬁ?;j;ﬂonal
8. Name and Address of Current Registered Agent 7. fi_ame and Address of New Registered Agent
. _. ’ Narne _ - :
}:'5;[552’%5%2#_, ST MIAMI 33173 (HES ) Street Address (PO Box Numibot 15 Not Accaptabls) N
HOMESTEAD FL 33030 -
City ) FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing ifs registered office or registered agers:, or bath, in the State of Florida.” | am familiar with, and acoept
the obigations of registered agent

SIGNATURE

Digadire typRa cr prafies name of regeIecea agent and ile | apugcatin (NOTE Registered Ages signaiure required when iShstaling) DATE

FILE NOW!lt FEE IS $150.00

After May 1, 2006 Fee Will Be §550.00 > 5;321L225825:4?5u22: nmn{g} ffd-egowhg:yesa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO CFICERS AND DIRECTORS 1N 11
TiLL Cs7 1 Detete TIF [ Change  [C] Addition
NAME CASANAVE, FRANCES W. HAKE
STREET ADDRLSS 19335 BALADA ST. STRFEY ADDRESS UOO0on0g24 710
ore-st-2P JCORAL GABLES FL oY1 2 121800 -B00e3-00G 150,03
L PD mp TiLe O Change [ adtos-
HAME PLYLER, BOB J HAVE
STRELT ABORESS | 10305 S.W. 68TH ST. STREEY ADDRESS
aresE 2R | MIAMI, FL 00000 oy -s12p
S _ o Cosme, g B [ Change ] e
JAE T HAVE '
STREET ADDRESS STHLLI ADDRESS
QTY-ST- 2P Cir-S1- 2P
AL O Desete g ] Crange 3 Addit
NeNE NAME
STREET ADCRESS SIRFCT ADDRESS
CITY- 87 7P CaY-5t- 2P
e 3 Delete iz Dl Change L1 i
HAME MAME
STREFT ADDRESS STALET ADBRESS
G- 5T 2P LY 8T 2P
TILE 3 petels e O Change ] Andiia
NAME NME
STRIET ADORESS STREEY ADDRESS
CTY-ST- 2 Cily-57- 2P

12. | hereby certily that the information supphed with this filng does not guably tor the exemptions contained in Section 118, Florida Statutes. | further certify that the information
ndicated on s report or supplemental regort is trug and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the eceiver o trustes empowered 1o execute ihis report as faquirad by Chapter 607, Florida Sialutes, and that my name appears in Biock 10 or Biock 11
#f shanged, or on an atlachment with an address, with ali other fike empowered. ’

SIGNATURE<=>* =T _

G“‘“{fﬂ"“ TYPED OR PRINTEDRIAME OF SIGNING GFFICER OR DIRECTOR . Cane ‘Daytime Phata 4




