2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # G06111 Feb 05, 2007 08:00 AM
1. Eniy Narmo Secretary of State
BENT PALM NURSERY, INC.
Principal Place of Busincss Mailing Acdress
32855 SW 217 AVE ) 32855 SW 217 AVE
ISR TBICIERE AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)

Cily & Slale City & Slate 4. FE) Number Applicd For

56-2230782 Nol Applicable
Zip Country Zip Country - . $8.75 adddional
5. Certificalo of Stalus Dasirod (] Fee Aequied iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KATZ, HERBERT

7421 SW 1315T STREET Street Addross (P.O. Box Number is Nol Acceptable)

MIAMI FL 33156

City FL I Zip Code

8. The above namad onlity submits this slalemant for the purpose of changing its regislored office or registerod agent. or bolh, in tho Stato of Flonda. | am lamilar with, and accept
Iho obligaticns of rogistered agent.

SIGNATURE
Signalurg, iyped o priniea nama ol regstared Agenl and Lile r apoleabla. {NOTE: Regislersd Agenl signaluta requrad whan ranslaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 * . Trust Fund Contribuion. [ Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PO L Delete me [OJ change [ Addition
NAME KATZ, MARK NAME ey
i (I “'”"'. ‘:‘

SR ApiFrss | 32855 SW 217 AVE STHEET ADDRESS - _,i]"%‘?,%'%'j_gllﬁ&i‘im 5 10
cilv-si-up | MIAMIFL CIy-S1-21p e L W 2 A
L, STD 7 Deiete TNLE O crange  [J] Acditlon
NAME KATZ, HERBERT NAME
STREET ADDRESS | 7421 SW 131ST STREET STREER ABDRESS
CIY-$1- 2P MIAM! FL 33156 CiY-S1-4p
e, [ Detete e [ Change [ Aadinon
NAME NAMU
STRECT ADDRESS SIRECT ADDRESS
CIY-$1-21P CHY-SI- 2IP
i O Delete 10E [J Change [ Addilion
NAME NAKT
SINE) ADDRLSS STREET ADDRESS
CITY-81-2IP GlY-51-£P
il O oetete NIE [ Change ] Addilion
NAME NAME
STREFT ADDRESS SIREEY ADDRESS
ely-si-2Ip oIy -SI- 2P
e [T Detete me [ cange (] Addition
NAME NAML )
STREE | ADDRESS SIREET ADDRESS
CITY-S1-1p § cin-sr-zp

12. | hereby cerlify thal the information supplied with this fling does net quality for the exemplicns contained in Section 119, Florida Statutes. | further cenify that the information
inchicated on this report or supplemantal raport is lrue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an offlicer or direcior
of the corporation or the raceiver or trustee empoweregl to exacute this report as required by Chapter 607, Fiorida Statules; and thal my name appears in Block 10 or Block 1
if changed, or on an altachment with an addrass, wilh/all other like empowered.

SIGNATURE: Lhprspar Lo 2/2/6) Sosarbsbzy

siGHETHRE/AND TYPED O PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Data Daytrme Phane #




