2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # Fe3635 | Mar 07, 2006 08:00 AM
3. Enity Nam Secretary of State
BIRD NEST 8Y THE TREE, INC.
Principai-ﬂace o?éuémess Mailing Address
BIRD> NEST TREE AEST _ BIAD NEST TREE REST . .
14545G § MILITARY TR 14545G S MILITARY TR )
DELRAY BCH FL 33484 DELRAY BCH FL 33484 .
us uUs
2. Puncipal Place gt Businass 3. Mannrg Address
'_§U518, Ap-l: V#. g8, Suite, Apl. #, eic ) 1st MOORE CR2ED34 (1 0,05}
City & State Cily & State 4, FEL Number {Applied For
59'21 48942 FSNN Appheag”
Zp Coundry Zp Couniry §. Certilicate of Status Desired O ?eae-gesq ‘ﬁ?gém“f“
b _ 6. Name and Address of Cumren! Ragistered Agent - 7. Name and Address af New Reglstered Agent
Name
Ié':‘gfj EESSOS{O:GVNE CIR 7 . 7 Srreet Address (P.O. Box Numper is Not Agceptable)}

BOYNTON BEACH FL 33437 -

Cuty ) FL [ 2ip Code

8. The above named entity submits this statement for the purposs of changing its registaced affice o;egistered agent. or poth, w the State of Flcrida. | am famitiar with, and Eivte S
1he cbhgations of registered agent.

SIGNATURE -
SAp0atare, iysedt (1 PO nevre of rep.steced agent v BIQ 1 ARG atis (NOTE" Ragmterssy Agen £:gnatura rtmred when remsigtng} DAIE
- FILE NOWIH __EEE 1S # 590& QPN . 9. Eiection Carmpaign Financing  $5.00 May £
. - After May 1, ZUOSFeaJWi]j Be 55591QQM o Trust Fund Contrioytor. L] Added to Fees
_ Make Gheck Payale to Florids Departmen? of Stals
| 10. ‘_ OFFICERS AND OTREC [URS 11. o ADDITIUNS/CHANGES 10 OFHCEHS AND DIRECTORS IN 11
HILE 3 (O Delete UHE O Charge [ ata
HAME LAM, SHOCK YING NAME
STREET ADDRLSS {8180 LANSTCWNE CR SIREET ADDRESS
CHTY-ST- 20 BOYNTON BEACH FL CITY - 5T 217 14 150,80
e 3 Delere [t D Coange [ A
NAME HAME
STHEET ADDRESS SIREET ADDRESS
CITY-§7-08 CITY-ST-2F
e O betete TILE [ Change  [J ad
NAME - _ B HAME
STRELS ADDRESS STALET ADDRESS
CTY-5T- 7P CIFY-S1-21P
TLE O petetn e
NAME NAME
STREET ADURESS 5T6EL{ ADURESS
ETY-§1-2% CIFY-S1-2p
TE 7 pelete 3 Olthange [
$HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CINY-§T-ZF
TLE O peiers 1IiE 1 Ehange  [J AT
NAME NAME
STREET ADDRESS STREEY ADERESS
LITY-51-2P CIFY.ST-B

12. | hereby cerdity that the infarmation supplied with fis tilng doss not quality for the exemptions cantaned in Section 119, Florida Statntes. ! futther cerbfy hat ihe information
indicated ar liis report ar supplemental repon is tue and accurale and that my signaturé shall have the same fegal effect as if made under cath; that | am an officer of dirguic
of the corporation or the recsiver oF rusiee empowered to execuls this repont as required by Thapter 807, Porida Statules: and that my name eppmars it Biock 10 or Block t

it changed, or on an attiachment with an pddress, with alf other like empowered.
2/1/oe  Ser-¢93-§wés

SIGNATURE: M

.




