2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P99000105320

1. Entity Name

Secretary of State

05-01-2006 90386 028 ***150.00

LORNAS PLANTS, INC.

Principai Place of Business Mailing Address

5525 SW 40 AVENUE 7825 W PANAMA STREET Q“\] fyv=-
FORT LAUDERDALE, FL 33314 MIRAMAR, FL 33023 .
04282006 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE PRyTY— e
65-0966488 Not Applicable
8. Certificate of Status Desired ] Eeae ;esq "Ei‘_’e‘gu“"al

§. Name and Address of Current Registered Agent

MCKENZIE, LORNA
5625 SW 40 AVENUE
FORT LAUDERDALE, FL 33314

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, lypad of printed namae of regictersd agen snd title if applicable. {NQTE: Registered Agent signatues required when reiratating) DATE
; 9. Election Campaign Financing $5.00 Moy Be
FILE NOW!!I' FEE 1S $150.00 wigh® Y
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TALE PSDT
NAME MCKENZIE, LORNA

STREET ADDRESS | 7825 W PANAMA STREET
CIrY-ST-2IP MIRAMAR, FL 33023

TLE vD

MAME MCKENZIE, LLEWELLYN
STREET ADDRESS | 7825 W PANAMA STREET
CITY-ST-21P MIRAMAR, FL 33023

TIMLE
NAME
STREET ADDRESS

o510 DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-5i-2P

TTLE

NAME

STREET ADDRESS
CiTY-81-2P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental repart is rue and accurate and that my signaturs shall have the same legal effect as if made under oath; thet | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appesrs in Block 10 or Biock 11if
changed, or on an attachment with an address, with &/l other Jike empowered.

SIGNATURE: T>( L& MPKOZ—— “Llewelyn Mokenzie #aqjoe 95 - 9510701

BIONATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Drytrme Phone #




