2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT Apr 12,2007 08:00 AM

DOCUMENT # P01000078186

1. Entity Name

A & E NURSERY, INC,

Principal Place of Business Mailing Address
1586 W KELLY PARK ROAD 1586 W KELLY PARK ROAD
APOPKA, FL 32712 APCPKA, FL 32712

03072007 Ne Chg-P

Secretary of State

MO

CR2E034 (11/05)

4. FEI Number
59-3740042

Applied For
Noi Applicable

e i
‘3;{‘ B. Certificate of Status Desire

ol SRR i
B T B

a0 $8.75 Adatonal

Fee Required

6. Name anc Address of Current Registerad Agent

¥, BOON SOCN
1586 W KELLY PARK ROAD
APOPKA, FL. 32712
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the aobtigations of registared agent

SIGNATURE
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8. The above named entity submils this statement for the purpose of changing s registerad office cr registered agent, or bath, in the State of Florida. | am familiar with. and accept

Signature, typad o printed name of registerad agant and utis if apphcable (NOTE: Aegrstered Agant signature required whon rmnstatngy

DATE

FILE NOWIIl FEE IS $150.00 #. Etection Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Adced to Faes

19. OFFICERS AND DIRECTORS ]

TITLE DVPT

NAME Y1, BOON SOON
SIREET D0RESS | 31 JUSTIN DRIVE
Cliy-§1-21P APOPKA, FI. 32712
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TIILE DPS

NAME Y1, EDWARD

SIREET ADDRESS | 31 JUSTIN DR.
CIY-S7-2IP APOPKA, FL 32712

TITLE

NAME

STREET ADDRESS
ciry-81-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11433

NAME

STREET ADDRESS
CITY-51-21P
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12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statute:

of the corparation ar the raceiver or trustes empowgred 10 execute this report as required by Chaptar 607, Florda Statules. and that my n:
changed. or on an atlech 1h an all other ike empowered.

SIGNATUR

indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same lagal efiect as if made under oath: that | am an officer ar cirector

s. | kurther certify thal the information

ame appears in Block 10 ar Block 11 if

ATURE AND VED OR P ED DAME OF BIGNING OFFICER OR DIRECTOR Data
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