- [

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT , Feb 10,2006 08:00 AN

DOCUMENT # P02000110264 Secretary of State

1. Entity Name
LAID-BACK NURSERY INC.

frincipal Place of Business Mailing Addrass
11447 SW93RD 57, 11447 SW 93RD ST,
MIAME FL 33176 MIAML FL 33176

A O

02012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RogaFe

06-1673896 Not Applicable
i ; $3 75 Additional
5. Certificate of Status Dasired I Fee Required

6. Name and Addrass of Current Registered Agant

114415 BROST. DO NOT WRITE
MIAMI, FL 33176 IN TH!S SPACE

8. The above named entity submils this statemant for the purposs of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered Bgen and tife ¥ appiicable. (NOTE. R Agent signatute requbed when ing) DATE
FILE NOWTH FEE IS $150,00 9. Elaction Campaign Finencing $5.00 May Be OGO0N4 28364
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribagion, 0  AddedtoFees ﬂ?ﬁ"?i ,#’i]8~8{}{344~!}2{} }.SQ ) DQ
10. OFFICERS AND DIRECTORS i
TITLE P
HAME PUIG, CARLGS A

STREET ADDRESS | 11441 SW 83RD ST.
CHY-ST- 7P MIAMI, FL 33176

e VST

NAME DALTON, CONSTANCE M
STREETADDRESS | 11441 SW 93RD ST.
Gify-ST-2F MIAMI, FL 33176

HiLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2P

TLE

RANE

STREET ADDRESS
CiTY- 87~

TIME

RAME

STREET ADDRESS
CifY-5T-2F

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal e{fect as if made under oath; that | am an officer or diracior
of the corporation of the receiver of irustee empowerad to axecute this repart as raquired by Chapter 807, Florida Statutes; and that my name appegrs in Block 10 or Block 11t

changed, or on an altachmant with an address, with all other like empowersd. ~ B C 5)
B/oe 2ma- 000

k 2 Ve . b=
RE AND: TYPED OR PRINTED NAME OF SIGRING OFFICER CR BIRECTOR Date Caytins Phoae &

SIGNATURE:




