2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V41430 Jan 24, 2007 08:00 AM
! Eily Name Secretary of State
NEW BEGINNING GREENERY, INC. ry .
Principal Place of Busincss Mailing Address .
27950 SW 187 AVE 2529 SE 19TH PLACE
HOMESTEAD FL 33030 HOMESTEAD FL 33035
2. Principal Placo ol Business - No P.O. Box # 3. Mailing Addross

Suile, Api #. cle. Suile, Apl. #. olc. 1st MOORE CR2ED34 (10/06)

City & State City & State 4. FEI Number ~ Applied For

65-0337461 Net Applicable
e Counlry p Country 6. Cerlhecale of Status Desired O gi'ggq:‘::;i”"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Nama

CHOOS, 8. 8COTT
44 NE 16 STHEET Strect Addrass (P.O. Box Number is Not Acceplabie)

HOMESTEAD FL 33030

City FL | Zip Codo

8. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
lhe obligalions of rcgislered agenl.

SIGNATURE

Suyttatg, vpet or puntgd nomg o rogastarcd agat and il apploatla, (NOTIE Rogsterad Agenl sugnatirg (nrgd whnn reinsianmng) LIATIE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 may Be
Trust Fund Ceninbulion.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

I P [ belete Tt [ change [ Addition

N FLEISCHFRESSER, DAVID N X }

: 01

sitt T apofe s | 27950 SW 187 AVE SIRH [ ADDFE 58 01 /I%Léqggn-%géh??rjgs 150,00

ciy-siozp | HOMESTEAD FL 33030 CIV-$1-2p e :

1L, STVP 1 Dolele I O change [ Adcition |

NAMI. FLE|SCHTRESSER. LESS|E NAM!. !
s ss | 27950 SW 187 AVE STRHTADDH 59 ‘

CIFY-ST-2IP HOMESTEAD FL 33030 CITY-$1-2IP

T O peleie fue; O change  [J Addiion |

NAME NAME

STRL T ADIRESS ST T ADDRE S8

CilY-81-ap ' CITY-81-7IP ‘

ni 1 Detele T O Change [ Addiion

NAME. ' RAME

STIWE T ADDRI 5% SITICIADDRISS - R

CY-S-Ap CIY-S1- 21

g [ Delete mr O change [T Addition

NAML. NAME

SIAE T ADDRI 55 STRILI ADDRESS

CIY-S1- 2P CIY-S1-21

Ttk O peleie Tmr [ change  {Z] Addilion

NAMI NAMI

SIRTT ADDRESS SIRIFT AODR 55

CITY-51-2IP CIY-ST- 7P

12. | heraby cerlily that tho infarmation supplied with this filing doas not qualily for the exampliens contained in Seclion 119, Flarida Stalutes. | further cartify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have tho sama logal offect as if made under oalh, that | am an officer or director
of the ¢orporation or 1ha recoiver of Fusloe empowered lo exocule Lhis reporl as required by Chaplor 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachment with an addross. wilh all othor like empowered.

SIGNATURE: ' David b. Flejschfresser 3a5-2Y7-36p6

NATURE AND TYPED OR PRINTED NAME GF sm#s OFFICER OR DIRECTOR 7 l_;ie._.] - 0-7 Daylime Phons § ‘




