2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000028413: .. Aug 03, 2006 08:00 AT
1. Entiy Name Secretary of State
ANAHEIM NURSERY, INC. l'y
Principal Plage of Busingss ) ' Maing Addrass
416 E WELCH RD 1417 HIDDEN MEADOW WAY
APOPKA FL 32712 APOPKA FL 32712
2. Prncipal Place of Business 3. Maling Address
Surte, Apl. #, elc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/06)
C|1y & State City & State 4. FEi Number 59_32331 50 Apphed For
Not Applicable
Zn Country Zp Country 5, Certificale of Status Desired 0 f:;‘ ;g;‘ lﬁ:ﬁ;ci'ﬁonal
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
. Name
CHOIl, CHUN K
416 E WELCH RD Street Address {°.0. Box Number is Nol Acceptable)

APOPKA FL 32712

City FL Zp Code

8. The above named entity submits thig staternant tor the purpose ol changing its regstered office or registored agent, or both, in the State of Florida 1 am familiar with, and accept the
obhgations of registered agent.

SIGNATURE

Signalwg, lyped or prnted name of registered agent and e d applicante. (NOTE: Regslared Agent sgnalee regurod when ranstating) . DATE

5 607.183(2)b). F.S., allows for the wawer ot the $400.00

e fee. By checkng this Hox. th ) et dic 9. Eiechon Campaign Financing $5.00 May Be
ate fee. By ¢ .ec Jng. s DO, .e corparation certifiggit di Trust Fung Contributen. [ Added 10 Fees
not recenve prior notice. Fee to file 15 $150.00.

OFFICEHS ANG DIRECTOHS 1t. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

[ peete THLE [ change (] Agdition
NAME CHOI, CHUN K NAME N ] .
sTReeT anpress | 424 E WELCH RD STREET ADDRESS UDOON05 73251

A3 TB-30003-003 150,90

QIry-S7 2P APQOPKA FL Civ-§T- 2P DB»‘ + 1 12 1 Ol
Thi VP O pelete TIE [Jchange [ Addition
NAME CHOI, KYUNG § NAME
STRFET apoRess | 424 E WELCH RD STREET ADDRESS
CITY-§T- 2P APOPKA FL CIry-S1-2IP
TE ) 7] velete THLE C change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CIY-5T-7P
TNLE [ Detete TTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ory-51-2P _ Iy -ST-29
HITLE 3 vetete TR [ change [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 29 arv-sr-ze
IILE 1 Delete TITLE [T change [ Aadition
NAML NAME
STREFT ADDRESS STREET ADDRESS
CIY-S7-2P Cry-§T- 2

12, | hereby certify thal the information supphed with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplementa report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officar or director
of the corporation or the receiver of tru empowered 1o execule this iepon as required by Chapter 607, Florida Statutes; and that my name appears in Block Kmr Block 11if

changed. or on an atlachment ddress, with all other bke
CHud K. CHol  7-2o —g/ .5-057) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O CIRECTOR "Bate hl Daytrme Phone &

5

SIGNATURE:




