2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . FILED

DOGUMENT # P97000055200 Apr 03,2006 08:00 AM
Secretary of State

1. Ently Mamea

HOLIDAY PLANT DISTRIBUTGORS, INC.

Prinopal Place ot Business . Mpailing Address

22821 8W 188 AVE __ 22821 S\W 189 AVE ’
MiAMI FL 33170 T KAMLD FL 33170
N N IR IG REREY
2. Principai Flace of Business 3. Maihing Address - - T
___-éuit‘e: Abi?)élgi T T Suite, Apt. #, elc 15t MOORE CRZET3L (10{{]5)
Gily & Staa T Gity & State s Fe Numoer ' | [Analed Far
65'0763192 ) o i [l}‘ptﬁ;‘zpirmi
Zip - County Zip l Couniry i . $8.75 Acditional
‘ 5. Certificate ot Status Desiced O Fee Required
L 6. Name and Address of Current Registered Agent T T 7. Name and Address of New Registered Agent .
Name

LAFONT, WA LIAM_PSD
22821 SW 189 AVE
MIAMI FL 33170 e e -

Bureel Address (P.O. Box Number is Not Acceptavle) |

Gty - I;EL Lz'qi Code

B. The above named enbly submus s staternent Tor the purpose of changing 1s regssierad office or 199@(91 é(_:l‘agam.‘o—r Eﬂ_h_. nr{ the'SIa]e of Floridiai 7| am familiar wiih, and acce
the obhgations of reqistered agent.

SIGNATURE .
SImaiTe byped Of DICCH nETE O) MErSEICE a0om B TIC 1 ARPRLRse THOIE Registaca Agent sgmaline requr s when 1esiaing ) UAGE
FILE NOWHI FEE IS_ Y seoo. U 9. Blectan Campawgn Finarcing  $5.00 May ¢
After May 1, 2006 Fee Will Be §550.00 " Trust Fund Contnbuben. 3 Added to Fees
Make Check Payahle to Floridg Department of State
18, TTTTOFRICERS AND DIBECTORS i T TADOIIONS/CHANGES §O URFICERS AND DIHECTORS IN 1)
T PSD 7 Detete L [JChenge  Jae
AN LAFONT, WILLIAM - HAME HODOO04831 16 o
STRLEL ADORLSS | 22821 GW 189 AVE STRECT ADGRESS 0414406 30022-003 150.
o-si-2r [MIAMIFL 33170 CIY-81- 2P
3T 7 peleis TIE () Chamge [ A
MAML NAME
STRELT ADRESS STREET ADDHESS
G5y -5T-1p CIFY-S5-IIF
e 1 gstere UlLE [ Ghange 3 2~
NAMS NAME
SIRLEL AUORISS STRCLY ACDRESS
amy-51-2p Civy-St-2p
TLE 1 pelete L [ Change [ A2
NAME FaML
SHEET AGURLSS STRELE ADDSESS
CHTY-81-27 CoFy-ST- 2P
TILE 3 oeieie TILE ] Change
HAME NAME
STRELT AUDRLSS STAEES ADDRESS
CITY-ST- B CATY-ST- 2P
TmE 3 Detete RRE Ol orarge [ acss
AR AN
SERLED ADDRESS STRECT ADDRESS
CIFY-ST-2P CITY-S1-2P

12. | hereby cerhly that the information supplied with this fiing does not qualily for the sxemiptions conlained in Section 119, Flonda Statutes. [ further cartify that the infarmation
indicated on tus regort of supplemental £ 18 true and accurate and that my signature siall have the same lege! effect as f made under oatiy; that t am an alicer ot dired”
of the corporalon of the rocsiver of HusiBe §mpowered 10 axecuts this repont as required by Chaper 807, Florida Staiutes: and thal iy name appears in Biock 10 or Blogi 1

if changed, o on an allachment wi addfess, with all other ke smpowered

— P

SIGNATURE: L _A2D0p ) Y YA
st Craytma Bhorm A

SIGHATURT NS, TYPED OR PRISTED HAME aF SIGHING OFFICER OR GIRECTOR




