2008 FOR PROFIT CORPORATION
.  ANNUAL REPORT (AR) FILED

DOCUMENT # P03000002711 Mar 19, 2008 08:00 A
1. Brnily Name S
ecretary of State

LISSY'S ORCHID GARDEN, INC.
Principal Place of Business Maing Adcress
430 CANDIA AVE, P.O. BOX 141204
e T ”IN"’ m m" I’N’"mllm ||m ||m ||HI ”I“ ’"l' H“Hmll’ ” m‘
2. Pringinal Prace of Busingss - No PO Box#t 3. Mailing Adaross

Suitg, Apt. . etc, Suile, 2pi #, gic, 15t MOORE CR2E034 (10/07) '

Crty & State Crry & Stale 4. FEi Nurbet I [Appied For

47-0903799 | [NotApglicable
~ Z, — "
ap Cauniry ok Counlry 5. Certificale of Status Desired Od gg'gesqlﬁf:;m"ai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

erECﬂHP%RQ’CEOS‘IENLEECS)S BLVD. Sireel Address (P.O. Box Number is Nar Acreptable)
CORAL GABLES FL 33134

City FL Zijy Code

8. The above named snbly submits this statement for iha purtcse of changing its registered office or iegistered agen:, or oo, in the Swate of Flonda, ! am famifiar with, and accept
the cohigalions of registerad agent.

SIGNATURE

S gn Lt By PRt OF 2rEuRt Lan e of St Ired et gl We | urplcack, NGTE FEZISIaa AGET 1S e Lutt fFalUrEn wer ol g DATF

9. Biettion Camoaign Finarcing $5.00 mzy Be
Trust Fund Contibuion.  [C1 Added to Fees

""" s N PR TP FY TR 131

lD. OFFICERS ANC DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLF PD [ beete Iy [ Crange  [C] Additien
MAME RODRIGUEZ, LISSY NAME

STREET ANCRESS [ P.C. BOX 141294 STREEF ADDRESS 0EES4A .
oT-512  |CORAL GABLES FL 33114 OITY-ST- 2 04 [3 OR=-800H3=-017 150,00

TIFLE, vD O paete TME [J Change [ aadition
NAME HERRERA, ALEX NAME

STREETACDRESS |P.O. BOX 141204 STRFFT ADDRESS

SITY-51-119 CORAL GABLES FL 33114 CITY-ST-1IP

MLE 3 Daete It [J Change (77 Addition
MAME HAME

STREET ADLRESS STREET ADDRESS

LITY-ST-2F CiTY-51-21P

TITLE 71 Deate ML O Ciange [ Aadition
HAME HAML

STREET ADORESS STHLFT ADDRISS

oY-51-28 EITY-51-21p

TILE [ oelete TITLE [ Change [ Acdition
HAME HEL

STREEY ADDALSS SIREET sDDRALSS

CAY-Sr- 2P GIrY-51-21p

TITLF O peee TME O change ] Addwon
NERE HEME

STREET AGDRESS STAELT ADDRESS

LAY -ST-2P CITY-87-2IP

12. [ hereby certify that the information suppehed with this fikng does net qualily for the exemptions ronfaned in Sechion 119, Flerida Statutes | furlner certity that the informatior:
ingd:catad on this report or supplememal repart 1s true and accurale ang that My signature shall bave e samas leqal ettect as f mAde under oath; that | am an officer or director
Gf the Corpueation or Ihe recaiver or trustée smpowerad (o sxecute this report as required by Chapier 607. Fignda Statutes: angfthat my name agwfears in Block 12 or Block 11

it changea, or on an attachment with an address, with ail other like empaweres.
SIGNATURE: /08 it ——

SIGNATURE aND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / L}ﬁ Dayt 1o bhdie &




