FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000030261 : 03-20-2006 90019 026 ***150.00

1. Entity Name

FLORIDA GREENERY, INC.

Principal Flace of Business Mailing Address

16830 SW 232 SI. 16830 SW 232 ST, 50003875

MIAMI, FL 33170 MIAMI, FL 33170

2. Principal Place of Business 3. Mailing Address H"“"H" |IIH |l|" |Im |I‘” Il”l mll””l |l”| nl‘l |H|l lml” H ‘"‘

Suite, Apt. #, etc. Suits, Apt. #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FE) Number Applied For
65-051415% Not Applicabls
Zip Country Zip Courviry e : $8.75 Aaditional
5. Certificate of Status Desired a Feo Raquiret
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registarad Agent
Name
COUSINS, ROSE-ANNE .
16830 SW 232 ST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL | Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name o iegistared agent and titke if appicable (NOTE, Ragmterad Agent signature reqused when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE D O Detete TIE CJChange [ Addition
NAME COUSINS, ROSE-ANNE NAME
STREET ADORESS ; 16830 SW 232 ST. STREET ADDRESS
CITY-S1-27 MiIAMI, FL 33170 CITY-ST-72IP
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change [T Addition
NAME KAME
STREET ADORESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P

12. 1 hereby certily that the informaltion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the informatien
indicaled on this report ar supplemental rgport is true and accurala and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trye Phowered (¢ exacule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with 3 s, with all other like empowered.

SIGNATURE: 8.2 o 03—y~ 06 o 305217667

¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytame Phone #




