2008 FOR PROFIT CORPORATION | FILED

~ANNUAL REPORT (AR) ‘ Feb 28, 2008 8:00 am
DOCUMENT # V41430 E% Secretary of State

1. Exfity Nams
NEW BEGINNING GREENERY, INC. 02-28-2008 90003 030 **150.00

Principat Place of Business Failing Address
27950 SW 187 AVE 2529 SE 19TH PLACE

e e R

2. Principal Piace ¢ Business - No P C. Box # Mnilin grass
P-0"Box 961450

Suite, Apt. #, ele. Suile, Apt. 4, exc. 15t MOORE CR2E034 (10/07)

City & State o ﬁ 4. FEI Number Appiied For
}41) Ta'p A 65-0337461 Not Apulicable

Zip Cournvy Zip Ot i
P i 350 q O U W; 5. Cenificate of Status Desired O 38‘75 Add'tlonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHOQS, S. SCOTT

44 NE 16 STREET Swrest Address {P.O. Box Mumber is Not Acceplable)

HOMESTEAD FL 33030

City FL Zip Code

B. The above named Prm\, subrnits this statement for the purpose of cnanging its registered oflice or registered agent, or tain, in the State of Flonda. | am familiar with, and accept
the ebiigalions of regisiered agent

SIGNATURE

Lgnaluee, lyped O precod nanss o pentEres naerl and The urphoanie. (HOTE REgQISi-180 AGOrl Gl sl rayuirss wouln -oruiile-gi OATE

9. Election Camaaign Financing $5.00 may Be
Trust Fund Cenwitution. [ Added to Fees

10, OFFICERS AND DlHE"TORS 11. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11

TITLE P 3 Devere TITLE [ Changz  [Z1 Addilian
HAKE . |FLEISCHFRESSER, DAVID HEME

STREFT ABDRESS 127950 SW 187 AVE STAEET ADORESS

ome-st-zie ' | HOMESTEAD FL 33030 CITY-ST- 2P

mE. y (STVP C vaete e CCoange L Aadilion
NEME FLEISCHTRESSER, LESSIE HAHF

SIREET ADNRESS | 27950 SW 187 AVE STAFET ATTIRESS

SITY-3T-21P HOMESTEAD FL 33030 CITy - 51- 211

ML [ pevere HHLE CJ Change [ Addinon
MEME HAKE

STREETADGRESS | -0 T - T TR STAEET RDORESS - 0" -

CITY-ST-217 CITY-S1-7P

it T Deiete L [J Ciiange (] Addilion
HAME HNAWE

STREET ADDRESS SIREET ADORESS

LY -ST-2P CITY 51 7P

ML [T Doiete et [ Ctange  [3 Aadition
HAME NAME

STRECY ADORESS STREET ADDRESS

SITY-ST-21P CITY-ST- 21k

[ O netete TITLE T Crhange [ Aadition
MAME NAHIE

STREET ADDRESS SIAEET ADDRLSS

oY -S1.7P CiTY-ST- 2P

12. I hareby certity that the information sunclisd with this filing doss net qualkify for the exernptions contained in Sectior 118, Florfda Staiwtes. | urther certily that the information
indicated on this report of supplemental repan is true and accurale and thal my signature shalf have the same legal eftect as if made under oath; tha: | am an officer or director
ot the corparation or e receiver or trusiee empowered 1o execule this report es required by Chapler 607 Florida Siatutes: and that my name 2ppears in Block 13 or Bleck 11

it changed, or on an attachment with an address. with ail other like empowerad.
Dovid Flccsoh/re,ﬁ&/ 2-19-08

SIGNATURE AND TYPED OR PRINTED NAME OF S NG OFFICER Oft DIRECTOR Dlayawe Fnos i‘
- - 2f

SIGNATURE:

oW S ¥ 2 )




