2006 FOR PROFIT CORPORATION

e S

ANNUAL REPORT {AR)

FILED

DOCUMENT # Posooooma-ra

1. Enlity Nama

TRIPLE t NURSERY, INC.

Feb 20,2006 08:00 AM
Secretary of State

Principal Piaca of Gusiness

5601 NW 210 TEAR
FT LAUDERDALE FL 33332

fziling Address

5601 NW 210 TERR
FT LAUDERDALE FL 33332

MR

2. Prnncipal Place of Business

3. Mahng Address

PELAEZ, ORLANDO
10700 NW 28 MANCR
SUNRISE FL 33322

Swunle. AP‘I.-H, E‘l(; B Suite, APL #, elc. - 15t MOORE CR2E034 “ DfO5]
City & State ity & Slale 4. FTI Number Applied For
. 50-2089129 Not Applicabie
Zp Country 2 Country " . $8.75 addivanat
5. Certificate of Status Dosired O Fee Requicad
s '6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
__b. Name and 5 O} Lyt 4
Names

Swreet Address (P.O. Bax Number s Not Accaptable)

" _Crzy

FL | =0 o

e aubgabans of registeied agent.

8. The abave named entity submils (his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Syttt Iyt of pretied naene of regrstered agent AT [0G f apphcatia

OTITE Regsloed Agent signatuwee rannmadd when testalig)

DATE

Lsismruﬁ:
FILE NOWII FEE i) $150 06

) Alfter May 1, 2006 Fee Wil Bg §550. DIJ —_

Make Check Payable to Florida Department of Stafe .

$5.0D May Be
Added to Fees

8. Elschan Campaign Financing
Trust Fund Contribution, [

EN OFFICERS AND DIRECTORS . ADDITIGNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
IE Dp £7 Detete me O Change [ Adddition
NAME PELAZ, ORLANDO HAML _ HOOQOMM 406N ,
STRELT ADGRESS {10700 NW 28 MANOR SEACET ADIACSS 304,06 - B00G4-021 1=0.00
Ciy-S1-21F SUNHISE FL 33322 Cily-S1-210
L ov 7 petete e [ Change T Addition
AN PELAZ, INDANIA NAME
SIREET AQORESS | 10700 NW 28 MANCR SIALET ADDRESS
ohY-ST-7F | SUNRISE FL 33322 oUY- ST P
1L 3 ueiere Wk Tl oheoge ) Additian
RAME SAML
STRELY ADDRESS STRILT ADURESS
GiY- - o CIFY -41-2P
TLE 7 Oetete Tne [Jchange [T Addition
NASL HEME
STREET ADURLSS STREET ADBRESS
L7517 U512
fvE 3 Celete TiiLe Cehange O Addl! an
NAME HAME
STRICT ADORESS STREET ADDHESS
CAfY- 57- 2% CITY-ST- 0%
Wi O oetete nne [ Charge [ Addition
MAML HAME
SIREL} ADDRISS STREET AIDAESS
Cire-ST-2IP CilY -3 2P

ol the carpacatan o the racajrer of irusiea em

if changed, or on an attachplent y/h an addres;z? atl )her like empowered.
SIGNATURE: _'_’ 7 el /@éﬁ ifl/__& S

12. | hereby certily thal e informalion supplied wilh this Ting does nat quality lor the exemptians contamed in Section 113, Florida Statules.  futlher cerlify thal ihe information
incicated on tis report of supplemental reper! is ue and accwrate and that my signature shall have e sama e
a execule this seport as sequired by Chapter 807, Flon 2 Stalules; and that rmy name appParS in Biock 10 or Block 11

f% ALL ‘/;, f(oA)é

a1 attect as if made undar vailly; that ! am an officar o directar

- . . .



