2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # P06000132046

1. Entity Name

TH DREAMHOUSE NURSERY, INC

04-19-2007 90417 035 ***150.00

Principal Place of Business

3746 PLYMOUTH-SORRENTO RD
APOPKA, FL 32712

Mailing Address

3746 PLYMOUTH-SORRENTO RD
APOPKA, FL 32112

40071360

2, Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

AT TR0

Suite, Apt. #, etc. Suite, Apt. #, elc.

04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe? Applied For
- 6 ;E 3&35-‘ Nat Applicable
Zip Country e Country S. Cerlificate of Status Dasired O $8.75 Additional
Fee Raquired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEE, TAEH Y

3746 PLYMOUTH-SO_RREN'{'O RD

Streat Addrass {P.C. Box Number is Not Acceplable)

APOPKA, FL 327127 g

City

FL I Zip Code

8. The above namad entity submits'this statement for the purpose of changing its registered
the obligations of registared agant.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. lyped of printed name of registered agent and hitle 4 applicable.

(NGTE: Registerad Agen $ignature raquired when réinstatng) DATE
FILE NOW!Il! FEE IS 5150.00 9. Election Campaign Financing $500 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P.D [ pelete TINE [ ¢hange [ Addition
NAME LEE, TAEH NAME
STREET ADDRESS | 3748 PLYMOUTH-SORRENTO RD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST- 2P
TITLE DS O oelete TINLE [ change [ Addition
NAME LEE, YONG M NAME
STREET ADORESS | 3746 PLYMOUTH-SORRENTO RD STREET ADDRESS
CITY-ST-21P APQPKA, FL 32712 CITY-ST-2IP
TTLE O pelate THE (7] Change ) Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-§T-21P
TILE 1 oetete TiTte [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE O oelete it ) Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2P
TITLE O pelete TinE [0 Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§T-2P CITY-5T1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver of trustee empowarad 10 axecuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, w.iéh all other like empowered.

SIGNATURE: XL

4-1p-07

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dala Daytima Phone ¥




