2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # V05983

1. Enlity Name

PECULIAR PLANTS NURSERY, INC.

Principal Place of Businoss

10440 SW 4BTH ST.
MIAMI FL 33165

Mailing Addross

10440 SW 48TH ST,
MIAMI FL 33165

FILED
May 10, 2007 08:00 AM
Secretary of State

T

2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross
Suilo, Apl #, 0, Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Numbor 72 Applied For
65-0300729 Nol Applicable
Zip Country Zp Couniry 5. Coriificalo of Slatus Desirod [ $8'75 Additlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistarad Agent
Namo

BUCK, GORDON
10440 SW 48TH ST.
MIAMI FL 33165

Sireot Address (P.O. Box Number is Not Acceplable}

Cily

Zip Codc

FL

8. The above named enlity submits this slatement for tho purpose of changing i1s registered oflice or registered agent. or bolh. in the Stale of Florida, | am familiar with, and accopt

the obligaliens of regisiered agent.

SIGNATURE

Signature, ypsd ur prntad rame of regisieted agent and htie r aspicable

(NOIE Reasiered Agenl signatur roauiod when rensiatineg} DATE

Make Check Payable to Florida Depariment of State

FiLLE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing
Trusi Fund Contribution. [

$5.00 May Be
Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 2 Gelete e O change [ Addition
NAM BUCK, GORDON NAMT
sif T Anss | 10440 SW 48TH ST, SIRLFT ADINE S5 |
chv-si-ap | MIAMIFL CIY-S1- AP

! . Change Addilion
i S gpnonnreare Do O
SHYE T ADDRISS SIREL T ADIRE S5 I:lr:-h’fEﬂ].”[‘?MBDDEB—U\ig 558 ] UD
Irv-51-71p CITY- $1-71P
nr, [ pelete mr ] change  [] Addtion
NAMI NAMI
SUNT 1 ADDIN 85 SIREEE A S5 ‘
CHY §1-2p CITY-81- 711
T 1 Gelete e [ Change [ Addilion
NAME NAME
SIRIET ADDIIESS STREFF ADDRE 55
Cily st /e CIry-s1-4r
it [1 elete i [ change [ Addilion
NAMI NAMI
SITTADUR 5$ SIREET ADON $3
CHY-S1-2IP ciy-si-2p
L 1 pelete TILE [ change ] Adddlion
NAME NAME
SURIET ADDRE S8 STREET ADDRE
CHY-ST-41p GITY-81-41P

12. | horoby cortify thal the informabion supplicd wilh 1his filing doos nel qualily for the exemptions conlained in Soclion 119, Flonda Slatules. | furthor certify that the information
indicaled on Lhis roporl or supplamental reporl is lrug and accurale and thal my signature shall have the same legal elfect as 1 made under oath; that | am an officor or direclor
ol Ihe corporalion or tho roceiver or ruslee cmpowered 10 execute Lhis report as required by Chaplor 607, Fiorida Slalules; and that my nama appoars in Block 10 or Block 11
il changed, or on an attachmont with an address, with all other iike cmpowered.

SIGNATURE: _ ——~ ' ~—— Gornow L Back 5/7/07 IU-SEE-ECH

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

Date * Dayme Phone ¥




