2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 21, 2008 8:00 am

DOCUMENT # P05000048129 Secretary of State
1. Entity Name - -
A 02-21-2008 90022 048 ***150.00
3R NURSERY & ACCESSORIES, INC.
Aincipal Place of Business Maiing Actdress
4765 HWY 441 SE 4765 HWY 441 SE .
T e HII”"H“ Im‘ Im‘ "m “l““l“ ||m I‘m mll HI‘I “I‘I mm‘ “ ‘“’
' i
2. Principal Place ¢f Businass - Mo P O. Box # 3. Maiing Addrass
Suite, Apt. #, elc. Sule, &pt. #, s, 18t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
) ’ 51-0538410 Nol Aputicable
2R County Zip Cauntry 5. Cortilcate uf Status Desired 0 ?i';gqfﬂﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —_— e —— -
RIVERA, REINALDO — r ——
3 1 28 NW 109 AVE Sireet Addrgss (P.C. Boy Mumber 1 Nat Acceptable)

SUNRISE FL 33351

City FL Zi Cade

8. The apcve named entity submits this statement for the pursose of changing its registered office of registared agent, o notr, in the Siae of Fiorida, | am familiar with, and accept
the ciligations of regisierad agent.

v

SIGMATURE

Sygnatuoe. tiped o preed nahe o TG sleed et e arplaazsie. {STE Regizuaag AJeri SQ0nlrs returig wheit :gnvini gs DATE

i - FILE NOWW! ' FEE:1S$150.00 -
“Afer May 1, 2008 Fee Wil Be 5550.00 "
Make Check Payabie to Florida:Depariment of State

9, Blection Camgaign Financing $5.00 May Be
Trus: Fund Conuivution. [ Added to Fees

10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS N 11

e PD A 3 Dt THHE, O Change [ Aadition
HAME RIVERA, REINALDO ; HAME

STREET ACDRESS | 3128 NW 109 AVE K STREET ADIRESS

o578 |SUNRISE FL 33351 oY 512

TE TSD O soete TITLE [ Crange [ Addition
NAME RIVERA, THELMA HAtAF

STREETADDRESS (3128 NW 109 AVE . STREFT ABDRFSS

SITY-51- 2P SUNRISE FL 33351 Oy - 5128

e 5 Deete HILE [ Change [ Addition
HAME M . . e
STREET ADDREST T i STREET ADRESS

oTY-ST-22 CITY-SF-210

NLE [ eete TITLE O cramge [ Acdition
HAME HAHE

STREET ADURESS STHEET ADORESS

CITY-51-21 GiNY-51-21P

THLE G peiet T0TLE [ Change ] Adgdition
HAME HAME

STREEY ADGRERS SIREET ADDALSS

GIY -ST-28 V-8 217

TITE T Deieic THLE [ Change [ Acdilion
MAWE HERE

SIRZET ADDRESS STREET ADDRESS

OTY-5T-2F CITY-§T- 2P

12. | hereby certity that the information sunplied with s filing does net quakfy for the exernpiions contained in Section 119, Flerida Statutes. | furiner cerity that the informaticn
indicatad an this report of supplemertal reper is lrue and accurate and that my signature shall have the same legal eftect as il made under oath: wat | am an officer or director
of the corporaton or the raceiver or rustee empowered o execute this report zs required by Chapter 807, Florida Statutes: and that imy name appaars in Block 10 or Blogk 11

if changed, or on an attachiy fth an address, with ail cther like empewered.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Caz

SIGNATURE: ,




