2006 FOR PROFIT CORPORATION
- 7 ANNUAL REPORT (AR)

t. Erity Narma

BOTANICAL DESIGNS, INC.

DOCUMENT # pP94000002082

Principal Plage of Business

3678 NW t9TH STREET
beUDERDALE LAKES FL 33311

Mailing Address

PO BOX 291431
EQWE FL 33329

2. Prncipal Place of Business

3. Maing Address

Suite, Apl. #, elc.

FILED
Mar 20,2006 08:00 AM
Secretary of State

AR

Suite. Apt. #, etc. 18t MOQRE CHZED34 (10/05)
[ Ciy & Sate City & State 4. FE Nurmiter Apphed For
e 65-0462967 MNot Ap;_:tical_;!e
Zip Couniry Zip Country . . $B.75 Adaitiona
5. Cerifcate of Staws Desired {E/ Fem Required
i 6. Name and Address of Cument Registerad Agent 7. Name and Address of New Reglstered Agend -
Name
—_ -
iEgngE&G&BBR%RﬁégD R. Strest Address [P.C. Box Numbers is Not Acceplabile}
FORT LAUDERDALE FL 33314
City Zip Coda

FL

L

B and 1o ) aophcatie

'purposs of thanging iis regisiered office ar registered agent, ar both, in the Stals of Cloriga. | amm familiar with, and accept

(NOTE Regsiored Agers signalure ranulred when (enstaing)

" " =T 7
| FILE NOW! FEEIS §15000.
.. After May 1, 2006 Foe Will Pe $550.00
Make Check Payable to Flarida Departtent of

3

S

2fatos

$5.00 May C.
Added to Faes

9. Election Carmpaign Finanging
Trust Fund Contnbution, 3

10. OFFICERS AND DIRECTORS 1. ADDITIONS CHANGES 1D OFFICERS AND DIRECTORS IN 11
TmE PD 3 Derete i Oy Crange [ Adai
HAME FEINBERG, BERNARD R NANE LO00ND4TS407

STREET ADRRESS | 44000 SW 43RD AVE STREET ADORESS Ra.K =, -

civ-51-2P  |FT LAUDERDALE FL 33314 - GitY-51-2p 04705/06-80014-005 158.75

THE ) 3 Daiee THLE Clonmge [ au
WAME HAME

STREET ADCRESS SHIET ABDRESS

CIY-§0-2tP CUIY-5T- 2%

i 3 Detete TE [3 Change 382
HAME NAE

STRELT ADDRESS SIRLET ADURESS

EITY-5T-2P oIy -S1- 2P

TaLe 1 oetete e O Charge  Jasr
NAML HAME

STREET ADDRESS STMEET ADDRESS

GiTY-ST-21P O -ST- it L

M 3 Deete RILE I crange T A
RAME NANE

STREET ALURESS SIREET ADORESS

wirY - §1-2 EY-§T- 2P

TIRLE O Detete WL [IChange  [JAss
HAME HARE

SREET ADDRESS STREET AUDRESS

Ty -ST-7® LAY -5T-a

12. | hereby caruf

 SIGNATURE:

indicaled on this report or supplemental repart is true and accurate and th
of the corparation ar e receiver ar trusteg empowered 1o execute this
it changad, or an an attachment with ar: adoress,

i alf other fike g

that 1@ rformation supplied with s filvg goes nat qualily (or the exemplions Gontaned in Saction 119, Flonida Staiutes, § fusther certly that the iﬂfarmaﬁc}ﬂ

at my signature shall have the same fegal effect as if made under gath, that T am an officar gr diracsh

1t as required by Chapter 607, Flonda Statutas; and that my name appears in Biock 10 of Block §
d.




