2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000050091
RASTA ROSE WORLD OF FLOWERS & PLANTS
NURSERY INC.

Secretary of State

(05-01-2006 90368 045 ***150.00

Principal Piace ot Business Mailing Address

900 EUCLID AVENUE 900 EUCLID AVENUE
UNIT 14 UNIT 14
MIAMI BEACH, FL 33138 US MIAMI BEACH, FL 33139 US ‘ ]
e PR UL L, O 0 O A
Qe Lovels pyh qap I é
Suite. Aot. #, 91% o bj‘::‘f ”“fi‘- #. ete. 04252006  Chg-P CR2E034 (11/05)
City & Slale R City & State 4. FE) Numoer Applied For
hf’f/” e : N Bf]\[_ H' o) | Ll (4] q l Not Applicable
Zip ? 2 13 4 Counlury.,’ I Z'?g )_2 q Counl'ry A 5. Certfficale of Status Desred {1 Ei'zgq::znmm
. -
6. Name and Addrass of Current Reglstered Agent 7. Namae and Address of New Registered Agent
Name
BELLER, LOUISR
200 EUCLID AVENUE Street Address (P.0O. Box Numger is Not Acceptable}
UNIT 14
MIAMI BEACH, FL 33139
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice of registered agent, or 0th, in the State of Florida. | am tamitiar with, and accep!

the abligations of registered agent.

SIGNATURE

Signalre. yped ar prnked naTe ol regeleret agem and hta [ appleagia

{NCOIE fegelored Agenl sgnatue ragured #hen «aNEIANG) DATE

L

FILE NO'!H FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P.S, [T Detete IILE Flchange [ Addition
NAME ROSE, SEBASTIAN NAME

STREET ADDRESS | 900 EUCLID AVE. UNIT 14 STREET ADDRESS

CITY-5T- 2P MIAMI BEACH, FL 33139 CITY-S1-2IP

TLE 3 pelete TmEe [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST-2P

TmE O velete me CJcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2Ip CITY-ST-2P

TME [ petete TILE [Jcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-st- 29 CITY-S1-2Ip

TILE [ etete TRE [ Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-S1- 20

e O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-g1-79 CITY-SI-2P

12. | hereby certify that the information supelied with this filin (? does not gualify for the exemptions contained in Chapter 119, Floriga Statutes, | further certity that the intormation
accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule 1his reporl as reqguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this repert or supplemental report is true an

changed, or on an attachment with an address, with all other ke empowered.

S'GNATURE‘%%%%%%:&

‘)Ra\ouj o1, T3 - A48

Caybre Phona #




