2006 FOR PRbFIT CORPORATION ™ FILED
. ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMIENT # P05000154943
1~ Enity Secretary of State
HORYFICULTURAL SERVICE CONSULTANTS, INC. 05-01-2006 90311 010 **158.75
Principal Place of Business Maiting Address
14445 SW 232ND STREET 14445 SW 232ND STREET :
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State City & Siate 4. FELN Applied For
mﬁ p (f gﬂ' Not Appiicable
Zip Couniry Zip Country 5. Certsfl ats of Status Desired $8.75 A_dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
K Name
":A4E411[5)ESZ\KIN12%%+[\(I%SSY1'§€EBFMEN A Street Address {P.O. Bax Number is Not Acceptable)
MIAMI FL 33170
City FL Zip Code

8. The above named entity submits this siatement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the bb!igalions of registered agent.~*

.'1

‘r-‘.-u;‘ .

SIGNATURE
woat Sgnatura. typed or pm'ﬂd name ds‘egwsmved agoent and ke aauﬁcab‘u (NOTE: A, Agerd when rensiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L] Added to Fees

10. ‘ 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE BT O Delete TITLE O Change [ Addition
NAME MENDEZ-MACKESY, CARMEN A NAME

STREET ADDRESS | 14445 SW 232ND STREET STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33170 CITY-ST-ZP

THLE VP [ Delete TITLE {]Change  [] Addition
NAME MACKESY, ROBERT NAME

STREET ADDRESS | 14445 SW 232ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33170 CITY-ST-21

TITLE [ pelete TITLE [ Change {7 Addition
FAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP £ITY-ST-71P

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oITY-$T-20P CITY-ST-2IP

THLE [ Delete TITLE [J Change {1 Addition
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP Y- 8T-2IP

12. | hereby certity Ihat the information supplied with this filing does not qualily for the exempiions contained in Section 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supple orl 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 recet to 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 attachi Il other like empowered.

SIGNATURE: cilmed e ﬂ/)’IMW ﬂ 09. 06 305%{

/Mnn Tvpeb*oymmsn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¥




