* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000029592 Apr 16, 2007 08:00 AM
1. Ently Namo Secretary of State
HERIKA'S NURSERY, INC.
Principal Place of Businoss Maling Address
20355 SW 315 ST. 43 FLORIDA DRIVE
T o AR NSRBI
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Sue, Apl. #, olc 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FE| Number Appiied For
65-1091256 Not Applicable
Zip Country Zip Courlry 5. Certificale of Stalus Desired (] gg'gesq::?e‘g““"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
PEREZ, HERIBERTO
43 FLORIDA DRIVE Sirgot Aadress (F,0. Box Numper 1s Not Accepiabie)
KEY LARGO FL 33087
Cily FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offico or registerod agent, or both, in the State of Florida, | am familiar with, and accept
tho obhigations of rogistered agont. .

SIGNATURE
Signature, typed of printed name ol registered agen! and lifle ¢ applcable. (NOTE: Reqslerad Agan; signalure requirgd when ramnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe Will Be $550.00 Trost Fund Contripution. [ Added to Fees

Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD O celete T [Jchange [ Acdilion
NAME PEREZ, HERIBERTO NAME LOOO0S o7 716
SIREET ADDRESS 43 FLORIDA DRIVE : STREET ADDRESS D4."";:_""'},';[]?_58['84 ""DE'_; 151:1 . Di}
ory-si-ar | KEY LARGO FL 33037 CITY-S1-2IP
HILE sD O Delete e . [CJchange (] Addition
RAME PEREZ, HERIKA NAME
sTreET Anopss | 43 FLORIDA DRIVE SIRFET ADDRTSS
CITY-S1-2IP KEY LARGC FL 33037 CITY-S1-2IP
TINE [ pelete THILE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDHELSS
oy <tae oo - - -
THLE [ petera TINLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-SI- 71 CITY-ST- 7P
e [ pelele THILE M change [ Adattion
NAME NAME
STREET AUDRESS STREET ADDRESS
cITY-§1-2IP CITY-ST1-7IP
TITLE 1 pelete JINE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- §7-2P GITY-SI- 2P

12. | hareby certily thal the information supplied with this filing doos not qualify for the exemptions containad :n Section 19, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental roport is irue and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 10 execute this report as required by Chapter 07, Florida Slatutes: and thal my nama appears in Block 10 or Block 11
if changed, cr on an attachmant with an address, wilh all other like empowerod

SIGNATURE: /)/ villa A P T OG-0 F-07 30599 §AX

BISNATURE AND TYPED GRPRINTED v”%if OF SIGNING OFFICER OR DIRECTOR Dare Daylme Phone %




