FILED

2006 FOR ,'.’SSEI_TR%?:%E‘-’.-MT'O" Apr 13, 2006 8:00 am

ecretary of State
PgiS:NLajny E NT # P050001 33274 04-13-2006 90281 048 ***150.00
NATURE'S WAY BUTTERFLY GARDENS, INC.
Principat Place of Business Mailing Address
6735 OMAN CT. 6735 OMAN CT. 60027877
ORLANDO, FL 32809 ORLANDO, FL 32809
s L UG ERR O EOCACR AL
Suite, Apt. #, etc. Suite, Apt. #, efc. 04102006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEIl Number Applied For
21-013{ &3¢ Not Applicable
Zip Country Zie Courtry 5. Cerlificate of Statuss Desired [ ?ggesquﬁf:dm"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ARISTIDES J.
425 W, COLONIAL DR., STE. 101 Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32804 &
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

k5

SIGNATURE i
. 'ﬁguup.wpadumuadnamanilreg‘smmdmlmdﬂmiw. {NOTE: Begisterad Agent signaiwe required when reinstaling) DATE
- N X
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will h $550.00 Trust Fund Contribution. Added to Fees
i e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ’ O vewete LE (Ol Ctange (7] Addilion
NAME ZAYAS, LORENZO B. NAME
STREET ADDRESS | 6735 OMAN CT. STREET ADDRESS
CIFY-ST-21P ORLANDO, FL. 32809 Cry-st-ap
TITLE [ Desete TLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P orY-SI-2P
THLE [ Delete e [ thange  [J Additin
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-29 CITY-ST- 7P
TITLE 1 pelete ILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P crry-sI-2p
TIME 1 pelete TITLE [J Change  [F Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
ME . [ Delete TTE [J Change (] Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY - $T-21P CTY-SI-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained in Chapler 119, Florida Steiutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: -1/ )/

b fuwd

Loseizo A

[0 NAME OF BIGHHG OFFICER O OIRECTOR




