2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000063898 Feb 22,2007 08:00 AM
b Enily Namo Secretary of State
SOUTH FLORIDA HORTICULTURISTS, INC. ry
Principal Placo of Businoss Mailing Addross N
3529 SW 169 TERR 3529 SW 169 TERR
IR
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apt. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (101’05)
Cily & Slawe Cily & Slale 4, FEI Numbor Applied For
65-1078523 Not Appticable
Zip Couniry Zip Country 5. Cerlificate of Slatus Dasired ] ?g‘ggqﬁ?:&“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Nama
OCHOA, JANETH
3529 SW 169TH TERR Siroot Address (P.C Box Number is Noi Accoptable)
MIRAMAR FL 33027
City FL Zip Code

8. Tho above named onbly submils this statement for Ihe purpose of changing ils regisiared office or regislcrod agent, or both, in the Stato of Florida. | am familiar with, and accopl
tho obligations of regisicred agent

SIGNATURE

Snature, iyped of printed name ol registersd agent and tile ¢ apnlcable (NOTE- Regsiared Ageni sgnaiurg requrad when imnsiaiing) DATE

FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_UD May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyable to Florida Department of State Trust Fund Gontrieution. - L] Addedto Foes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVST O pelete i O change [ Addiron
NAMI OCHOA, JANETH NAMI®
SIREET AUDRESS | 3529 SW 169 TERRACE SIREIT ADDRESS Uoo000E42 739
orrsap | MIRAMAR FL 33027 CIIY-S1-7IP 03/01/07~-80056-024 150.00
ITLE O Delete T [ Change  [] Addition
NAME NAME
STHTTADDIY S5 SINET ADDRESS
CINY-$1-1P CINY-$t-2IP
TILE ] pelete i [Jchange [ Addition
NAML RAML
SIRLET ADDRLSS STRET ADDRESS
£IY-51-71P CIY-S1- /P
Tl 1 potota i I Change  [C] Addilion
NAMI NAMI
SINLLT ADDNLSS : STREL) ADDRISS
CIIY-SI- 2P CHy-$1-2IP
i ] Dricle . [ change [ Addinen
NAME NAMi
STRIT') ADDRE S5 STRECT ADDRESS
CIV- 817 chy-sl-2p
Te O Delete me [ Charge [ Addstion
NAME, NAMI.
STREET ADDRESS SIAEE [ AUDRE S5
CITy-SI-1p CITY-$1- 2P

12. | horeby cerlly thal Lho information supplicd with Lhis filing does nol qualify for the oxemptions cenlanad in Seclion 119, Florida Stalulos. | lurlhor cerlify Lhat tho information
indicated en this reporl or supplemental report is Irue and accurate and that my signature shall have the same legal slfect as if made under oalh; that | am an officer or direclor
ol the corporation or the receiver or trusioc empowered 1o execulo this report as requirod by Chapler 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11

il changed, cron a menl with an addrogswith all other ke ompowerod
smnmune:‘&éé&u&r @M / 0z /¢ 0'{/ 07 (v )eond3z

n altach
“SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dan Datfing Phone i




