FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000045059 T 03-28-2007 90011 014 ***150.00

1. Entity Name

JLS NURSERY INC.

Principal Place of Business Meailing Address Q““ &3 Q 3o
7800 W. OAKLAND PARK BLVD., BLDG. 6-121 7800 W. OAKLAND PARK BLVD., BLDG. 6-121
SUNRISE, FL 33351 SUNRISE, FL 33351

4201 NW 43rd Street 4201 NW 43rd Street
Suite, Apt, #, alc, Suite, Apt. #, etc. 03212007 Chg-P CRYE034 (12/06)
City & State City & State 4. Fflgumber Applied For
Coconut Creek, FL Coconut Creek, FL -4648491 Not Applicable
Zip Counlry Zip Country - , $8.75 Additiona!
33073 USA 33073 USA 5. Certificate of Status Dasired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ) T
SPIEGEL & UTRERA, P.A. Stif é E‘Q{:\g > :‘ ‘-b‘?_x :I’f“’m‘: )
1840 SW 22ND ST. fre: ress (P.O. Box Number is Npt Accepta
4TH FLOOR YGOSR ok

MIAML, FL 33145

N JRAC SIRAES FL [ "% c5

8. The above namad entity submits this statement f pose of changing its regislered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

LS DD

{NOTE Ragrstared Agant signatura required wnen reinstating) DATE

[~
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign financing $5.00 wmay Be

After May 1, 2007 Faee will be $550.00 Trust Fund Contribulicn. O Added ta Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T{ OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delele TITLE Bd Change ] Addition
NAME LAPIERRE, ALEXANDRE NAME
STREET ADDRESS | 7800 W. OAKLAND PARK BLVD., BLDG. G-121 stReeTanDREss (9199 NW 43rd Court
Gv-ST-2P | SUNRISE, FL 33351 on-si2*  lcoral Springs. FEL. 33065
THLE [ palete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CITY-SI1-21P
TILE M elele TTLE O change  [] Addition
NAME - NAME _
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-212
TITLE O detete TIILE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CITY-51-2P
TITLE O Delee TIILE M Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CImy-ST-2IP
TILE [ Delete TIILE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is rue and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an olficer or director
of the corporation or the receiver or rusiee empowered (o axecula this repac.as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwe
APz
SIGNATURE: = AP 07
P OFFICER OR DIRECTOR Date Daytime Phone ¥

oy
$IGNATURE AND TYPED OR W
—



