2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR)
DOCUMENT # P04000031778

1. Endty Name

"R” COLLECTIONS NURSERY INC.

FILED
Feb 27,2006 08:00 AM
Secretary of State

Prncipal Place of Business

3550 8. FLAMINGO ROAD
DAVIE FL 33330

Mailing Addass

DAVIE FL 33330

3550 §. FLAMINGO ROAD

G RAAMA Y

2. Printipal Place of Business

via

3. Mahng Adaress (

Suite, At #, etc.

SPELL, KAREN R
2525 EMBASSY DRIVE #2
COOPER CITY FL 33026

Suits. Agt. 1, etG. 1st MOORE CRZEQ34 (10/05)
City & State CTity & State £ FET Namber " [Applied For
59-3785588 h IND: Apnhoai
0 Caunter - - .
ap Aauntey zp Countey 5. Certiticate ot Status Desved ] ?eae‘ggqﬁfgém"a[
6. Name andg Adoress of Cumrent Registered Agent - j 7. Name and Address of New Registered Agent
Name

Strest Adoress (P.0. Box Mumos: s Not Acceptatie}

City

FL l Zin Cotte

the abligations of registered agent

SIGNATURE

8. Ine above named entity s_ugmits this statermeni for the purpose of changing is regislere_ﬁ office or registerad agent, or toth, in ihe State of Florda. | am (amiliar with, and accer

Sgtiure, typea o pralied naru ol Feisielrn sgont and BUC i SpphcAnke

(NUOE Fogistored Aot s(natuie tequil -3 Wi anstavng)

GATE

- FILE NOWIll FEEIS §15000 -~
After May 1, 2006 Feg Wil} Be $350.08"

8. Sectian Campaign Firancing  $5.00 May©

- iy - Trugt Fund Contnbution. [ Added to Feas
Make Cheok Payabie to Florlda Department of State
@, OFFICERS AND DIRECTORS . __ ADDINIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
b(i(13 op 1 Detete THLE 0 Change [ s
NAME URC R HAME -
STREES ADDRESS ?1???;‘83‘922 STREET - SIREET ADDRESS 13 !rt%g“]"-[{l_?g 4:; %2 o3 -y
3190580005 -00;
Gitv-st-ap  {HOLLYWOOD FL 33024 GITY- 5F- 2P B5-50005-002 150.00
¥IRE Dy 3 elele WL Ol Change  £3 &2
NAVE PESTER, STUART HAME
STREET ADORESS | TRBY NW 17TH PLACE STALET ADCRESS
‘in‘sw-zw PEMBROKE PINES FL 33024 - iFy-ST-2F
oL ! - HIE T e Jehange &
HAME RAME
STREL1 ADDAILSS SIEEY ADDHESS
CHY-SF-TP ClY-ST- 2P
e 3 Detete Tk OChenge 35
NANE WAME
STREET ADDRESS STRECT ADORESS
£TY-sT-1 iy 5T-27
TE £ pewre ML [Jonange [k
ifME, NRRE
STREET AUCRESS SEREET ABDRESS
QIrY-ST- 219 thy-s1-2p
TE [ Dalewe T Y Change 2
NAME NANE
STRELT ABDRESS STREE} ADDHESS
CIFt-§1-2P Ty -$T-0P

if changed, or on an altachmenl with her like empowered.

e re—

SIGNATURE: ____

12. | heseby certity that the information supplied with trus tisng does aat quality for the exemptans comained in Section 119, Flotida Statutes. | further canily that meinaim'ﬁ
indcatad an this repori or supplemental report is true and accurale and thal my sigrature shall have the same let?al effect as if made urder cath, that | am an officer or dil
oithe corptration or the feceiver of Yusiee smpowered (o execute this repor as required by Chaples 667, Flor

a Statutes; and that my name appears in Block 13 or Block 1

_Yple Ersn

BIGHATURE AND TYPES Ot PRINTED NAME OF SIGRING OFFICER O RECTOR

Pavlima Phone B



