«-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

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

May 03, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
900 EUCLID AVENUE 900 EUCLID AVENUE
UNIT 4 UNIT 4

MIAMI BEACH, FL. 33139 US MIAMI BEACH, FL 33139 IS

DO NOT WRITE IN THIS SPACE

IRV EITAR AR e

05012007  No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-0114091 Not Applicable
. - 8.75 additional
S. Certificate of Status Desired ] Ew Roquited

6. Name and Address of Current Registered Agent

BELLER, LOUIS R

900 EUCLID AVENUE
UNIT 14

MIAMI BEACH, FL 33139

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE. :
. Signature, fypad or printed neme of mpietersd agent and e i spplicable.

(NOTE: Rogistorec Agant sipneturs required when reinsiating) .t . DATE

" FILE NOWII! FEE IS $150.00 :
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

o

Y Electhampa:gnﬁnmcmg

$5.00 may 8o’ _— .
Added to Fees :

10. . OFFICERS AND DIRECTORS I |
TME ‘P.S, . :
" NAME ROSE, SEBASTIAN
STREET ADDRESS | 900 EUCLID AVE. UNIT 14
CITY-S1-2IF MIAMI BEACH, FL 33138

THLE

HAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CAY-ST.2F

e
NANE

STREET ADDRESS
CIFY-ST-2P ) !

TME
NAME .

STREET ADDRESS i )
CY-s1-2p . _ |

; . - - e meee - - . -z -
; Wl e JATE A
CIY-SF-2P "1, L © L et YR e ST .

Lad

TE . . 5

CEPIE S O o . . -

DO NOT WRITE
IN THIS SPACE

RON0DT ST
O0s4-0165 150, 0

i
1523/ 07-3005

PRI 451
A HE
. -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter. 118, Florida'Stafutes. | further certity that the information
.. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
od to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of INSIee eMpCWweT
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 7’\;;5 (Lo,

TURE AND TYPED OR PRINTED MAME OF SIGN™MG OFFICER OR

Wl | Doy 305434 %{)’”
\ ) e Daytma Proce #




