2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT \ Apr 16,2007 08:00 A
DOCUMENT # P02000110264 ST

1. Entity Name
LAID-BACK NURSERY INC.

Principal Place of Business Mailing Address
11441 SW 93RD ST, 114471 SW 93RD ST.
MIAMI, FL 33176 MIAM, FL. 33176

ORGSO

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Apmrea Tl

06-1673896 Not Applicabte
il - $8.75 Adattional
5. Cenificate of Status Desired O Fee Required

8, Name and Address of Current Registerad Agent

11441 SWOIRD ST, DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this stateman for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prntad name ol regitered agent and Ltle i applicable. {NQTE: Regisiered Apont sgnatse nequired when reinstaling) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME PUIG, CARLOS A

STAEET ADDRESS | 11441 SW 93RD ST.
GITY-ST-21P MWMAMIFL 33976 K

LT v
i

il VST 1A 0 E P R
HAME DALTON, CONSTANGE M 428 /07 -3004

STREET ADDRESS | 11441 SW 93RD ST.
CITY-ST-2IP MIAMI, FL 33176

e
1-017 150,00

TME
NAME

Pl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITy-81-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. I hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or oh an attaghementyith an address, with all other tike empgwered.

SIGNATUR| 4_‘..4

- p i ot
SIGNATURE AND TYPED OR PRINTED NAME OF 3HGNING OFFICER OR DIRECTOR Dale Daytime Phane ¥




