2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000116205

1. Entity Name

PLANT CLINIC INC.

Apr 26,2007 08:00 A
Secretary of State

Mailing Address

7004 SW 40TH STREET
MIAME FL 33155

Principal Piace of Business

7004 SW 40TH STREET
MiAMIL FL 33155

DO NOT WRITE IN THIS SPACE

AR R

04172007 No Chg-P CR2E03 (11/05)

4. FEI Number Applied For
01-0554257 Not Applicable

5. Certificate of Status Desied ~ []  $8-79 Additional

Fee Required

8, Name and Address of Current Reglstsred Agent

RAMOS, BERTILA
7004 SW 40TH STREET
MIAMI, FLL 33155

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

{NOTE: Registarad Agant signatura raquired when reinstaling} DATE \

Signatura, typed o printed name of ragistereq agent and titke H applicabke.
9. Election Campaign Financing $5.00 May Be I:MJEFL:J EK ':f‘::j‘} 1 ?1 .
MterF a.syql?%l‘;;’_eoeolalﬂgg .3350.00 Trust Fund Contribution. Added fo Fees DS."" Uﬂ."'U? ~tll 1 1 Er" UUB ISD . DD
10. OFFICERS AND DIRECTORS [ |
MLE PSTD
NAME RAMOS, BERTILA
STREET ADDRESS | 12800 SW 20TH TERRACE
CITY-§T-0P MIAMI, FL 33175
TITLE VP
NAME PEREZ, MILDREY T
SYREET ADDRESS | 14422 SW 38TH LN
CHY-53-71P MiAML, FL 32175
TMLE
NAME
STREET ADDRESS
-tz DO NOT WRITE
TITLE
e IN THIS SPACE |
STREET ADDRESS
CITY-$T-2IP
TMLE
NAME
STREET ADDAESS
CITY-§T-21P .
TALE 4
NAME . . .
STREET ADDRESS
CITY-8T-2IP |

12. | hereby cartify that the information supplied with this flalm? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal sftect as if made under oath; that | am an officer or director
of tha corporation o the receiver or trustee empowered lo execuie this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true

changed, ot on an attachment will;;gjess. with all other like empowered.
SIGNATURE: £___ [

SIGNATRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘{/ﬂﬁe;)cs-) (200) 750~ 2

ytime Phone #




