2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108671 Mar 19, 2007 08:00 AM
1. Enily Naro Secretary of State
LUSH HABITATS, INC.
Principal Place of Businass Mailing Address
911 SW 21 §T. 911 SW 21 ST.
T T HII”II’ m ml’ ”l” m” ||m ||m W‘ "m 'l“l |WH|II‘ Umll “ ‘m
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addross
SUI[S. Apl. #, olc. Suile. ADL #, olc. 1st MOORE CH2E034 (101’06) }
City & Slale Cily & State 4. FEI Numbor _ Applied For
65-1153259 Not Applicable
Zp Counlry Zip Country 5. Cortificato of Sialus Dosired O gg'gesm‘:\i?:;'ona'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, KEVIN
911 SW 21 8T. Streat Address (P.O. Box Numbaor 1s Not Accoplable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named enlty submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the Stato of Florida. | am famuiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signature, tyned or printed name cf regsiered ageni and pilg it apploablo (NQTE: Registared Ageni sgnaiur réguued whan remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Eleclion Campaign Financing  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [ Added to Faes .
Make Check Payable to Florida Department of State ] '
10. . OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
e FD ] Delele MLE 1 Coange [ Additien
NAMI SMITH, KEVIN NAME
STREET ADDRESS | 911 SW 21 ST. STREFT ADDRESS
oy-si-zp | BOCA RATON FL 33486 CiIy-51-2
E 1 Detete ILE UUDGIET 1008 change [ Addition
NAME NAME L3/ 28030010025 150, 00
SIRET ADDRESS STREET ADDR! 55
CITY-ST-21P CIY-ST-2IP
HILE [ Detets H ME [Jchange [ Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-SI- 1P CITY- 8T 2 - - !
i O pelele TIE [ change {7 Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY-S1-2IP
e [ Delete me [ change [ Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRI S8
CITY-§1-2IF CITY-S1-2IP
MILE D Delete e {J change [ Aadition
NAME NAME
STREET ADDRESS STRELY ADDRESS
ClIY-SI-21P CIry.si-ap ‘

12. | hereby cerlily that the informabon supplied wilh this fiii
indicaled on this report or supplemental roport s rue an
of the corperation or the receiver or trustee empowafs

il changed, or on an altachment with an addr, i,

#s nol qualify for the exemptions centained in Secticn 119, Florida Statuloes. ! furlhor corlify thal tho informalion
¢Urale and thal my sighature shalt have the same legal effect as if made under oath; that | am an officer or diroctor
gxocule this report as raquired by Chaptar 607, Florida Statutos; and that my namo appears in Block 10 or Block 11

| FIO] FSEees Vo

SIGNATURE AND TYPEWFRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona &

SIGNATURE:




