2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
. Mar 31, 2006 8:00 am

DOCUMENT, # P05000048129 - Secretary of State
1. Entity Name 03-01-2006 90021 009 ***150.00
3R NURSERY & ACCESSORIES, INC.
Principal Place of Business Mailing Address
4765 HWY 441 SE 4765 HWY 441 SE bbuu/OI4&
QOKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Pluce of Buginess 3. Maiting Adoress
Suite. Apt. W, ete. Suile, Apt. #, glc. - 15t MOORE CR2E034 (10/05)
Ciwy & Staie Ciy & Stae 4, FEI N_g_ st Appliac For
] 7?.05 33 f[/ (8] ol Applicable
Tip Couniry Zip Country 5. Certificate of Status Desired O ?ﬂse'gasq:::{f;m"a’
8. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L= — - - —— e | NAMA - A e — - e -
§|‘V2E8R£,W'R1E|Or‘$AAL\?EO Strest Address {P.O. Box Number is Noi Acceptable)
" SUNRISE FL 33351 0T =
[
City FL | Zip Code

Ihe obligations of registered agen:.

SIGNATURE

8. The above named enlity Submits this s1atement for the purpese of changing its registered office of regislered agent, or both, in the State of Florida. | am tamiliar with, and accept

Sigrwsunn. Aot o prstad 1arme; o 0 eerna AQOTE AN Lie 1 appbcali

[NOTE Repuahirtn AQAm FaOnBHKR MLMIRS WHEL | L)

9. Eléction Campaign Financing ~ $5.00 may Be
Trust Fund Conuribution. [ Added to Fees

1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete TIRLE O Change [ Addition
HAME RIVERA, REINALDO MAME
SIREET ADDRESS | 3428 NW 109 AVE STREET ADORESS
ory-S1-/® SUNRISE FL 33351 OTY.S1. 2P
nne TSD O pelete nrE Olcame [ addition
RAVE RIVERA, THELMA NAME
STRECT ADDRESS [ 3128 NW 109 AVE STREET ADDRESS
cuy-sI-7e SUNRISE FL 33351 CITy-S1-2
SRR T SR 1 Narogs i O Cmnge £ Acdition
WA N — - —t Addi
SIREE T ADDRESS SIRLET ADDRESS
Ciyy-S1-ny - CHY-SI-TF
nite O Detee TLE D change [ Addition
NAME HAME
STREET ADORESS STRECT ADORESS
CIY-SE- 7P an-51-1e
ISLE 3 petete nie DOcrange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 288 CITY-ST-2P
W O Detete [t OcChange [ Addution
AN rAME
SIREET ADDRESS STREET ADORESS
CITY-SI-29 arr-sr- e

il changed, or on an attachmy

SIGNATURE:

ith an addre

12. ) hereby cerily that the intormalion supplied with this kling doss nol qualily for the exemptlions contained in Seclion 118, Florida Statutes. | further certily thal the information
indicated on Ihis repon o supplermental repart is lrue and accurate and that my signalure shall have Ihe same lega!l ettect as if made under oath; that | am en officer or diragtor
ol the carpeation or the receiver or trustee empowered to exetule this repon as required by Chapter 607, Flotida Stalules: and thal my name appears in Block 100 Block 13

. wilh all oiher ke empowereq,

SIGNATURE AXD TYPED DR PANTED MAME OF SIGRING OFFICER OR DIRECTOR

Ravt=no Pvmi ¢




