2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

CUMENT # P0O1000029592

1. Entty Name

HERIKA’S NURSERY, INC.

Principal Place of Business

20355 SW 315 ST.
HOMESTEAD FL 33030

Mailing Address

43 FLORIDA DRIVE
KEY LARGO FL 33037

2. Prpctpal Place of Businges

3. Mahng Address

FILED
Apr 10,2006 08:00 AM
Secretary of State

LR R

PEREZ, HERIBERTO
43 FLORIDA DRIVE
KEY LARGO FL 33037

Suite, Apt. #. elc. Suite, Apt. #, etc. 161 MODRE CR2E034 (10/05)
Cily & Siate City & State 4. FEl Number | |Applied For
85-1091256 pot Apphost
Zp Couniry Zip Country 5. Cerlilicats of Status Desired O ?g;z; ﬁfggm"a‘
! 6. Name and Address of Current Repgistered Agent 7. Name and Address of New Beglstered Agent
Name

Sireet Addrass (P.0Q. Box Number is Not Acceptabie}

City

FL TZip Code

SIGNATURE

B. Tha above named entity submits this slatement for the purpose of changing its registeted office of registered agent, or both, in the State of Florida. | em familiar with, énd aceer
1he obkgaiions of regisiered agent.

Sgnare, typed of peaiter name of registered agant and fide i appheabia,

(HOTE: Regsioted Agerd signature mimuired whan renstating) CATE

FILE QWO FEE S 515000 |
- Bfter May 1, 2006 Fea Will B $550.00 ,

8. Election Campaign Einancing  $5.00 May £
Treat Fund Contibution. £ Added 1o Fees

ADDITIONSICHANGES 70 OFFICERS AND DIRECTORS IN 11

0. OFFCERS AND DIRECTORS 1.

e PD T aeiete THLE [ [T Change [ AT
NAME PEREZ, HERIBERTC NAME

STREET AGORESS |43 FLORMA DRIVE STREET AGORESS .

err-s-ir |KEY LARGO FL 33037 - CTY-51 2P . UR0000453640 -

e 50 D Delele THLE 2“" E & 2 5: :%cgang% * a% Addas
NAME PEREZ, HERIKA NANME

STRECT ADDAESS |43 FLORIDA DRIVE STREET ADORESS

cy-s7-2¢ |KEY LARGO FL 33037 CTY-ST- TP

THLE 1 petere Ui 1 Crange [T Addition
NAME NAME

TR Auimess STREET ADDRESS

CITY-&T- 77 GITY- §T- IF

TRE 1 Detete E Clehange [ Additior
NAME NANE

STREET ACORESS STRECT ADDRESS

CITY-S7.2P CITy-$1- 20

WL O dejete TILE JChangs 1) AdeiBor
NAME NAME

STREE] AGDRESS STREET AGUAESS

CirY-ST-2F CHY-ST- 2P

THE ™ peeta i3 3 Change 3 Adovior
SapE NAME

STREET ADORESS STREET ADDRESS

GRY-ST-2P CITY-ST-2IF

(P~ Ty —y

12. | hereby certily that the infarmation supplied with this filing does not qualily for the exemplions cantained i Seclion 118, Flosida Stahstes. [ further ceriify 1hal the informatian
indicated on thrs repart or supplemantal raport iS irue ang accuwale and that my signalure shali have the sama legal effect as if made under oath, that | am an officer or director
of 1he corporation o the recaiver ar frustes ampowered (o execute this repor as required by Chaplsr 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. wilky all ather like empowered.

SIGNATURE: _~ ;

03-{7- 06 308 51 96 35




