2306 FOR PROFIT CORPORATION

P ANNUAL REPORT (AR} ., FILED

DOCUMENT # vo19s2 .
1. Entily Name Apg 17’ 2006 (;‘SS'OO AR
BRIGHT SKY NURSERY, INC. ecretary of State
Principad Place of Business — | Mailing Address
14411 SwW 78TH ST. 14471 SW 787H ST. .
e e ] ]|||' mlﬂ ml] "m rIlIl lml lm m m& l]l» m I}I» mﬂm » }m
2. Principat Place of Business 3. Mariing Add;ess :

Suite, Apt. # [0 l Suite, Apt. #, etc. - 1st MOORE CR2E(Q34 {10/05)

Ty & State B Cry & State ' 1, Fal Ramer — Apolied For

) | 65-0315622 Mot Applieat
de Country e Country 5, Certificate of Status Desired a0 Ei'gilﬁ?:fo"m
6. Mame and Address of Current Registered Agent . i 7. Name and Address of New Re/gj:-stered I\Eén’s i

Name

RODRIGUEZ, LOURDES
14411 SW 78TH ST.
MIAMI FL 33183

Sireet Address (P.O Box Number is Nat Acceptable)

City . 4 FL Zip Code '

8. The above named entity subimits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Forida. | am familiar with, and accept
ihe obligations of registered agent.

Sgnalure, iyped or prinled narme of u:q!‘sler!:‘fr! agaentand tilc |_l ap-niic:.-.xbie NQTE Regulared Agert stgnatrs resinad whan romslabing) l DAYE
FILE ROW!MI FEE /S$15000° =

After May 1, 2006 Fee Will Be $550.00 " "/

Make Check Payable to Florida Depa'rtment 0f State |,

SIGNATURE

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Faes

T} OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ninE P I poiete e Clomange [ addvion
NAME RODRIGUEZ, LOURDES HAME UON0ooS 11 013

STREET ADDRESS | 14411 SW 78TH ST. SIREET AODRESS 2 - = 4

CFST-ZP AR FL SIN-5T-7F 04./29/06-80051 -015 150,100 o
THLE 3 Duiste TE Tl change T Addition
HAME AN

STREET ADDRESS SIREET ADDRESS

GiFY- §1- 2P CitY-S7-21 o
e J Detess e Dorenge T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T- P o o oUY-ST-2P . .
TITLE 3 oetete WE D change T3 Addition
KAME NAME

STREET ADDRALSS STRFLT ADORESS

CiTY-ST-71P CITY-S1-7P 7

fITE O netete WE [Dchenge [ Additien
NAME HAME

STREET ADDRESS STREFT ADDRESS

£Iy-57 2P _ o ot o _ o

fIne T pelete we Cichenge 13 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

{iTy-S5- 2P CiTY-51-2P

12. | hereby cenfy that the informanan supplied with this filing dees nol qualify for the exemptions coniained n Section 119, Porida Stalues. | funther certdy that ine njormation
indicated on this raport or supplemental repart is true and accurate and thal my signaiure shall have the same lagal efiect as if made under oath, that | am an officer or director
of tne carporation or the raceiver of trustes empowerad to execute this report as required by Chapier 607, Fiorida Statutes: and that my name appears in Block 10 or Biogk 11

if changed. or on an altachment with an address. with all other tke empowered.
o /-/Jf Y et akal
. — .

Payime Phans §

SIGNATURE:




