2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am

DOCUMENT # P05000126756 Secretary of State
1. Entity Name 07-11-2006 90013 038 ***150.00
BOTANICAL DREAMS, INC.
Principal Place of Business Mailing Address
100 POSSUM PASS 100 POSSUM PASS
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL. 33413 40038063
R SV |G R 00 R DEO O
Sule. Apl. . etc. Sute. Apt. #. etc. 07052006  Chg-P CR2EO034 (11/05)
City & State City & State 4. FEI Number . Applied For
(D' = 08 L'fjo 2\5 Not Applicable
Zip Country Zip Country " X 8.75 Additional
5. Certificate of Status Desired ] F§ee Retin edl'o“a
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registored Agent

Name

FREIRE, ALFREDO R
100 POSSUM PASS Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

A-/\l City FL [ Zip Code

8. The above na i its thi terment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations6f regjgtered ag: 4
SIGNATURE _{ ALY EDe FReTP ?// /QDL
Wﬂrmmd registered egen and ttle if appiicaire. (NOTE: Ragistered Agent signaturs required when reinstating) Date’
FILE NOWT!! FEE IS $150.00 #. Election Campaign Financing $5.00 may ge In accordance with s. 607.193(2)(b), F.S., the
. Due by Septembr 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10, ¢ ] i.VO'FFIC:ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O veste TME JSEC/Zngm?td—L JcChange [} Addition
NAME FREIRE, ALFREDQ R NAME IS AR A H A
STREET ADDRESS { 100 POSSUM PASS SREETADORESS |/ 7 v 7 PR IIIROSE LA &
cITY-ST- 7P WEST PALM BEACH, FL 33413 CrY-ST-TP M HE ST PN BEAICH, Fio B3 w14
I [ Detete TME m . O change [ Addition
NAME NAME ALDo A . CRASTANIEDA
STREET ADDRESS STREETADORESS (/OO PO SSlerm PR SS
CY-ST-2P CITY-ST-ZIP LU ST PR BERCH, FL 334,32
FITLE ) Delete TOLE [J Crhange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TLE O Detete LE [JGange ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-7P
TILE [ Detete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ oetete THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TF CiTY-ST-2P

with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

12. | hareby certify that tha inf ton
is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report o £lpplel

of the corporation or the, mpowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an &l s, with all other like empowered.
—— — _)
SIGNATURE: {Fepo Hale 7‘///0-4 A~ B 3/ET-
\_}pﬁmumwmmuﬁoﬁmmmuuﬂm / / Date DCayirne Phone #




