2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

FILED

EOCUEA‘ENT # 685155 o Mar 27,2006 08:00 AM
" Eolty Name . Secretary of State
UESERRA NURSERIES, INC.

Principat Place of Business

C/0 JOSEPH A. LESSERHA
5330 W. HILLSBORC BLVD.
COCONUT CREEK FL 33073

5330 W. HILLSBORO BLVD.
T Loco

- Maikng Addrgss
C/0 JOSEPH A. LESSERRA
NUT CREEK FL 33073

Z. Prpcipal Mace of Business

—

3. Maihng Addrass

" Sulte, Apt 1 ete.

D

Suite, ApS, ¥, ete. ist MOORE CR2ZE034 (10/05)

City & Stale Ciy & State 4. FLT Nomber Apohed For
59-2020568 Mot Applicalst

7 Caunt i Co

L ¥ Zip [ uniry 8. Ceriificate of Status Dosired [ $3.75 Adaitgnal
Fee Required
B _____ B Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name

LESERRA, JOSEPH J.
5330 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073

Strest Agdress (F.0. Box Number is Mat Accaplahie)

Ol

FL [ Zip Cade

the obhpations of registered agent.

'

|8 The abave named entify subais this staterment for the purpose of changing its re_g'r_stered affice ar registerad agent, or both, in the Stafe of Florida. 1am Jamiliar with, and accept

SIGNATURE
Segemiure Amed of phoded name af iegsteccd age sod miz ¥ aophoalia (NOTE Pogistoratd Aget ssonsiun. reuuiied when renstaimg) DATE
Aft FtE “;0%;; ::EE\;IS [s,T 5?..000_. O cmee n 9. Election Campaign Financing $5.00 May Be
er tay 1,  Fee WHI Be §550.00.. . . Frust Fund Contdbutien. [ Added to Fees

Make Check Payable 16 Florida Dépariment of Siate -

ADDITIONS /CHANGES TO OF FICERS AND DIRECTORS IN 3 5

vw | QFFICERS AND DIRECTORS mn - .
it 2] [ welete HRE ] o . [ Change £ Addinon
it LESERRA, JOYCE M. ' AwE  UouOoe4E0EET
STIEIADDRLSS |5330 HILLSBORO BCH BLYD SIBFLY ADDHESS B4 30T —ss2 019 158,00
CIFy-ST- 19 COCONUT CREEK FL CitY-SE- 27
niLe P [T Delets (A [ Change (3 Addition
AR LESERRA, JOSEFPH A. NAME
STRLET ADDRLSS [ B30 HILLSBORO BCH BLYD SiREET ADDRESS
o-5TP ICODONUT CREEK FL GOy ST
T v 1 vmee 1A [ rhange 1 Mditien
523 LESERRA, JOHN G - HAME
SIRELTADDRLSS 15708 NW 24TH 5T, SIRLES ADUHSS
Ty -S1- MARGATE FL CITY-5l- 2
1L O 3 Deiete TIHE [ Change 3 Additton
NAME ALLISON, PATRICIA MAME
STREETAzOACSS ¢ 385 QUIAL OR. STRECT ADDRESS
£Hy-51. 2P LSALSBURY NC 28147 CiTi-5i-2p ;
BILE 3 Dfete TE CHehanpe 5 Additon |
A NANE ' :

SIREET ADORESS STREET ADDAESS

£iry- ST 2P CITY-S1-78%

mu 3 peste HIiNs ] Change £ Adddition
HR HAML

SIRC | AGDRESS SIREET ADDRESS

SHiY-ST-21P EITY-SE- 2P

12. | heveby caitify that the informmation supplied with Bis fiing does not gquaiily for the exemptions contained n Section 119, Figrida Statutes. | lurther certily thal the informaiion
mdicaled on his report or supplemgnlal repodt is rug and accurate and that my signatwe shall bave the same fega! effect as if made undar path, tha! ! am an officer or directar
of the cusporabon os e recpiver or Jmsi7mwmed e execute this caporl as required by Chapier 607, Florida Statules; and 1hat my name sppears In Block 10 or Block 1

it changud, or on an aftachifient wilyfan addifss. with alt other like empowerad.
SIGNATURE: @XZ nn_ “Noserh f LESRY R B33foC  G5Y-936 Foof




