2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000017667 Feb 24,2006 08:00 AM
1. ErigyName Secretary of State
CHRISTINE'S PLANT NURSERY, INC.
Principa! Place of Business Mailing Address
23850 SW 207TH AVENUE 23850 SW 207TH AVENUE
o o Imﬂ N “Ni m Iﬂ "m "H‘ "mm '“’I I”ﬂ |“H [“’m illm
2. Principal Place of Business A. Maiting Aaaress
Suite, ApE. 1 ete. Suite, Apt, £, ete. 15t MOORE CRZE034 (10/05)
Cily & State Cay & Sizte a. FEI Number 7 | |»oplies For
B ) 270122852 ) U | ot Applicantr
Zlp Cauntry Zip { Countey 5. Centificaie of Status Desired O ?g;ggqgfj;ﬂona‘
5. Name and Address of Currenl Rzglstered Agent 7. Name end Address of New Registered Agent

Name

ggggOCQWCZ%’#JIEEENUE Street Address {P.0. Box Nurmber is Not Acceptable) o T
HOMESTEAD FL 33031 - S — ..

I - N

&. The above named eniity submits Lhis staternent for the purpose of changing its registered office or tegisterad ageani, or bath, in the Statg of Floriaa, { am farniliar with, and acgept
the cbiigations of registesed agent.

SIGNATURE

Signatura, typed ar polted faaoe of registerad agent and nie o soplcacio (NOTE Regsterca Agert srgrating reauirad whan fensrating) oATE

 FILE NOWB! FEEIS $180.00 7 .

.+ Alfter May 1,2006 Fee Will Be $550.00 .
Make Gheck Payable to Florids Départment of State

: §. Election Campaign Financing  $5.00 mMay Be
Trust Fund Coniribwtion,. [ Added to Fees

10, CFFICERG AND DIRECTORS M. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS 1 11

TIE P {7 Deege THE (3 Change [ pervne
NAME FRANCO, CHRISTINE HANE

STREET ADORESS | 23850 SW 207TH AVENUE STREET ADTRESS HOON00445730

cmy-s1-2p  |HOMESTEAD FL 33031 CHY-$v-ai 0307 /ME-PRNB2-008 15010

TIe [ pelere I Ol Change [ Adees
NAME NAME

SIRLET ADDAESS SIRECY ADDRESS

CATY-$T- 2P emy- 5120

T J Detete LE 7 Coange A
HAME NAME

STREET ALDURESS STRIE} ADDRESS

CI5y-81-7ip CATY -SI- 7%

TIE 7 Oetate WIE Tl change £ Acdie
RAME NAME

STRLET ADORESS STREET ADDRESS

Gity-81-2IP GIrY-57-ar

THE 7 petete BhE [Tehange [ aisw
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7Y -5F- 2P

HiLE T Delete THLE 3 Clange  [Qas
NAME BAME

STREET ADORESS STREET ADDRESS

CiTy-51-20 Ty -8T- 2P i

12, | hereby cerply that the informabon supplied with this fling goes not gqualify for the exemplions contained in Section 139, Flonda Statutes. | Turther cenify hat hie wlormation
indicated an s rapott or suppiemental rapart is true and accurate and that my signature shall hava the same legal affact as i made under cath, that | am an alficer or director
af the corparation or the racaiver or lrustee empowered to execute this repert as required by Chapier 807, Flonda Stalutes; and that my name appaars in Block 10 or Block 11

if chanpsd, of on an aliachment with an acidress, wih all other ke g powered.
sz U s 2T G (305)663- 850

. A —— P

SIGNATURE:

P



