FILED

2007 FOR PROFIT CORPORATION - May 08,2007 8:00 am

DOCUMENT # P94000056756

1. Entity Name
PLUSH GARDENS, INC.

ANNUAL REPORT _ Secretary of State

05-08-2007 90018 044 ***158.75

Principal Place of Business : Mailing Address
2855 HYPOLUXO ROAD 2855 HYPOLUXO RQAD
LANTANA, FL 33462 LANTANA, FL 33462
S [ LT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0508504 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired ?gﬂ';;ﬁfﬂ“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ANICO, JOAQUINE
2&55 HYPOLUXO RD Straet Address {P.O. Box Number is Not Acceptable)
LFQN_TANA, FL 33462
i | City FL | Zip Cade

8. The abave nared entity submits this statement for the purpose of changing its registerad cilice cr registered agent, or bath. in tha Staie of Florida. | am familiar with. and accapt
he obligations of registered agent.

-

SIGNATURE

Signature, typed er printed name of regislered agent and tile if apphcable. (NOTE: Registarad Agent signatura requirsd when 1einstatingl DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change  [] Addilion
NAME ANICO, JOAQUIN E NAME
STREET ADORESS | 2855 HYPOLUXO ROAD STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 LITY-ST- 2P
TITLE L O Delete TIne VI-CE PRESIDENT 3 Change mdﬁitiun
NAME .z NAME SSN:
STREET ADORESS S STREET ADDRESS ANICO, JOAQUIN A. : . oo _T .
CITY-S1-21P . CITY-ST-29 2 8 5 5 H Ypo l uxo Rd -
TITEE 1 pelete TITLE Lantald, oL 33302 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2IF
TALE [ Detete TITLE [ chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ oetete TNLE [Tl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S7-ar SIyY-S1-2P
TME O oelete mLE [ Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | heraby cedify that the intormation s
indicated on l%i
of the corporation or tha receiver
changed, or on an attachment with\an

SIGNATURE: X’

ol

int? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the informaticn
ntal report is de an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
trustes empdwared t0 axecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
d

p R = iy : )
- VS 247 56/ LIF-F5€p

SIBN?‘E AND TYPED OR PRINTED NAME OF ?{NG OFFICER OR DIRECTOR Dale/ Daytene Phona #

s report o supple

7 4 f



