FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT S A Foitat
DOCUMENT # P94000002082 ecretary ol dtate
01-08-2007 90255 041 ***158.75

1. Entity Name

BOTANICAL DESIGNS, INC.

Principal Piace of Business Mailing Address Yuvue - -

-$6+5NW 19TH STREET PO BOX 291431 ks

LAUDERDALE LAKES, FL 33311 S DAVIE, FL 33329 US

e S R A G R
‘3 s 17 A/ Lo 19 Streee
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

City & Stats Cily & State 4 FEI Numoer ‘Applied For
Laoderdale bakes 32211 65-0462967 Not Applicabie
? 23 [ 0051 '31 A Ze Country 5. Ceriificate of Status Desired [E/ E‘g ;esq ﬁ"“‘*"

== " —p. Name ahd Adtress of Curren! Reglstered Agent- - 7.-Nanme end Addrosa of New Registored Agent —

Name

FEINBERG, BERNARD R.
;4400 SW43RD AVE Street Address (PO, Box Number is Not Acceptable)

;;FORT LAUDERDALE, FL 33314

.-.tfffw _-‘;,\; _’ City FL Zip Code

3@ above named enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
Rt ubhgahons of regxsleted agery.

1 SiGNATUFzg
N Sigraiure, typed ot pintad nams of (egisterad agent and tle | applcatls. {NOTE: Fregisterad Agsnl agnatula tequired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fumd Cortribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE FPD O Delete TME [JChange [ Addition
RAME FEINBERG, BERNARD R NAME
STREET ADDRESS | 4400 SW 43RD AVE STREET ADORESS
CATY-SF-2IP FT LAUDERDALE, FL 33314 CITY-81-2iIP
TITE [ Delete TME [ change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CIFY-ST-2P
TIne O Delete TIME O crange [ Aadition
NAME HAME o
STREEFADDRESS | =~ . - o7 STREET ADORESS
CITY-ST-21P £ITY-ST-2P
TIMLE [ Detete Tme [JChange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TME D Detete e [JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
LAY -5T- 2P CIrY-ST-2IP
TmEe [ Delete TnE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-57-21P

12. | heraby cemnr': that the information supplied with this liling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true ang accuralp and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej t 3 ered 1o gx e 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 attacha : p i & empowered,
/“%7 G5~ E27-F7R7

MAME OF BIGNING OFFICER OR DIRECTOR Date Daytna Phone 3

“soaTuRE ANGYPED




