2006 FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2006 8:00 am

DOCUMENT # $43489 ecretary of State
1. Entity Name 04-05-2006 90146 033 ***150.00
ORIENTAL NURSERY FARM, INC.
Principa! Place of Business Maifing Address ' . ‘ i
26100 S.W. 177TH AVE. 26100 S.W. 177TH AVE. .
e e ”mml m I’Ill ““! |"l' m}l ||l| I’Iu lm] |‘|H |‘|” |‘|“ Illum n |II|
2. Poncipal Place of Business 3. Mailing Adaress
Suite. Apt. 4, eic. Suite, Apt. #, elc. 15t MOORE CR2EC34 (10/05)
Cily & State City & State 4, FES Number Applied For
65-0262603 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name Y,

MAAS, JOHN P., ESQ.

44 NE 16 TH STREET Street Address (P.0. Box Number is Not Acceplabie)

HOMESTEAD FL 33030

City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. t am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prasied name of regisiered agent and tdie il applicabie (NOTE" Registared Ager signaiwe requred when remsiating) DATE
T
. ' :
" F"M-E N:G:\gos 2B 1S { 9. Election Campaign Financing  $5.00 May Be
 After May 1, Wili:Be Trust Fund Contribution. [ Added to Fees
ake Check Paya
11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
D [ Detete TINLE [ Change [ Addition
NAME PHAM, BAO NAME Soume 9% A,
STREET ADDRESS | 26100 S.W. 177TH AVE. smeraoonsss | 2 5045 W & N€E
ore-si-7f |HOMESTEAD FL CITY-ST- 2P N FL 232{70
e (3 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
THLE 1 Dedete TITLE [JCrange [ Addilion
NAME NAME . e e
TREET ADDRESS o~ - SIREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE [T peiete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TiP CIY-S7-2IP
TiE 1 Delete TINE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
e 3 Delete it O Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation of the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on ar: attachment with an address, with all other like empowered.

SIGNATURE: AP amAur 03(20l0¢  78¢ 236 1032

SIGNATIJR# AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytme Phona #




