2006 FOR PROFIT CORPORATION

¥

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002711 " May 01,2006 08:00 AT
* Entty ame Secretary of State
LISSY'S ORCHID GARDEN, INC. ry
Principal Place of Business Mailing Address
4063 PONCE DE LEON P.O, BOX 141294
R o R
2, Principat Place of Business 3. Mading Address
Suete. Apt. i#, elc. Suite, Apt #, etc ist MOORE CR2ZED34 {10/05}
Ty &S Cily & Stal & FEIN - T ) applied F
ty & State ly & Stale 1 Numper 470903799 é""%ﬂ%j }i\i_p a:L
Zp Couniry Zp Country 5. Certificate of Status Desired Il geaegesq L.f;;ied;téonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MNarne
HERNANDEZ, HOSEY ESQ - — = -
2701 SOUTH BAYSHORE DRIVE SUITE 602 Sueet Address (P.O Box Number is Not Accsptabie)
COCONUT GROVE FL 33133 —- — = M - )
City FLW Zip Code

8. The above named entity submits this statement for the purpose of changing its"reglstered othicg - or reglsterec agent, or both. in the State of Forida | am famifiar with, and acce
the obiligatrons of registered agant,

. SIGNATURE

Signature yped o prnted rerre o regrstared agont anc hiie & appheakie {NOTE Re'gmeced Agent 'sngnaluve equied when iensialinig) CATE

FILE NOWH! FEE iS $150.00. 9. Election Carmpaign Financmg $5.00 11y 0

. After May 1, 2006 Fea Will Be $550.00 . .
MMake Check Pa!{rame to fqufr_dua Depanmgn}of ,3 ate © Trust Fund Contribution. {1 Added to Fees
10, CFFICERS AND DIRECTORS 11 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD [] balele TILE " [Clchage [asm
NAME RODRIGUEZ, LISSY NAMIE HOS 45324
STREETADDRESS |P.O. BOX 141294 STAEET ADORESS 511 /06-80113-009 150,
ory-sT-oF | CORAL GABLES FL 33134 CITY-ST- 2P
TINLE vD . 1 Deiote TIME [ Change [ A
NAME HERRERA, ALEX NAME
STREETADDRESS (PO, BOX 141284 STREET ADDRESS
orv-st e |CORAL GABLES FL 33134 DTy -ST-2P
THLE L] oetere e ] Change At
HAME ) S
STREET ADDRESS ' B T STREET ADDRESS
CTY-ST-7P CITY -ST- 2P
TALE [ Detete TmE [J Change ] Agi
MNAME NAME
STREET ADDAC3S STACET 4DORESS
oY= 81 2P oy - ST- 7
TTE 1 oetete TIE [ Change [ Addin
NAME HAME
STRECT ADDRESS S1AFET ADDRESS
Ty - 51-7iF GrY-81- 2P
TLE [ petete ity T Change [ Asd
NAME HAME
STREET ATDRESS SIRLET ADDRESS
iy - 87-2IP / City-S1-ZF

12. | hereby certily that the information suppnad’ with this fiing dogafot qualify for the exemptions containad in Section 119, Florida Statutes, 1 further centify that the information
ingicated on this report or supplemental sgbrt is true and ag ie and that my signature shall have the same fegal effect as if made under cath, that | am an officer or direci
of the corparation or the recever or rustee empowered to gxgbute this repon as reguired by Chapter 803, Florida Statutes; and that my name appears in Biock 10 or Block 1

:per like empowered

4

# changed, or an an altachmel wﬁhqnaddress, wirl al
SIGNATURE: ““/JPQ// /7 frsd 5068 4 2y.p06 3%;;?{/ 752

SIGNATURE AND TYRED 'gh PHIH_TE‘Z’ HAME OF SIGRING GFFCER OR GIRECTOR  ~ e T T Dy
v K .

me Phario #



