2006 FOR PROFIT CORPORATION
_. - ANNUAL REPORT (AR) B FILED

DOCUMENT # 454788 Apl‘ 10, 2006 08.00 AM
1. Enty Nerme Secretary of State
PLANT DOCTOR, INC.
Principal Place of Business Malling Address
15195 S.W. 192ND STREET 15195 8.W. 192ND STREET
R
2. Ppncipal Place of Business 3. Mamng Address 1
I réu!le, Ant. #, 8¢, oo Suite, Apt. #, etc. ] "S" MOORE CR2E034 {13[05}
Cy & Stan T ity & Stat 4. FOINumber __ }Appiied For
1y ara sy ate [y ‘r 59-1617669 E | ”E&Ot ,;::,.,‘_,,-;.:,_;;
2 Country “Zip ' I Country 5. Cerlificate loa' Statws Desired | ?ese'g?qgffgim'
6. Name and Address of Gurrent flegistered Agemt ___7. Name and Address of New Reglstered Agent
Name
TsA 1?‘;‘3' V?‘%‘E?ND STREET Streat Address (P.Q Bax Numbiar is Mot Agceptabie}
MIAMI FL 33187 - o
City ' i FL ['Zip Coge

8. Tha above named enhty submits thug staternent for the purpose of changing s registered office or regist%}ed agent, of bolh, in the Siate of Fiorida. § am familiar with, and acce
iha obfigations of registered ageny - -

SIGNATURE : -

1
Bafptialufe yped of prnted namw of wpwelercd ageni and 1ic 5 apphealile {WOTE RogsterenAgentsigraiie tequued whon isangy | N e e i ATE [
e . y . . e Rt e aei : : T ifﬁi A o ’
"t ) . .

. FILE NOW"' FEE IS. $15°’ﬂ°". . - Q. Election Campaigh Financing $5.00 May |
. After May 1, 2006 Fee Wil BR $550.00 . , TrustFund Corteibution.  [] Added to Fees
Make Check Payabie to Florida Depariment of Slate |

K T CFFICERS AND GIRECTORS 11. ~_ADDITIONS/CHANGES TO OFFICERS AND OIRECTARS IN 11
unge ST - 3 oot Tifik 3 Change [ A=
HAME KAPLAN, BELLE HAME
1] . s f

STREET ADDRLSS § 15195 S.W. 192ND STREET - SIREET ALBRESS QQ.*%%QS?‘E%%%%?EQI 150,00
CIFY-531-2F T MLAMI FL _ CITY-57-2P ST T .
TiE B 7 pelete TILE [ Crans i
NAIAE HAME
SIREET ADDRESS STREET AGDRESS
Ty -5T-2P CITY-5T-2P _
L€ {7 peizte r I J.,.' O3 Cherge {3207
NAME ) R B AN
STREET ADDRLSS STREL 1 ADDRESS
LITY-ST-T7 LTy -ST-2r
L 5 pewte TRE | Dorage  Oae
NAME . R ’ T I
STREET ADTRISS * e : B STRCCTAODRESS ' oL e F |t
OITY-5T- 2 Giy-§T-29 ; -
TIE [ Datets WLk "0 Change .
NAME MAME
STREET ADDRESS STREET ADDRESS
CaTY-57- 2P CiTY-5T-IF
hitd T Detete we 4 7D Change [} Ad7
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7 Oy -$T- 27

12. 1 nereby centily thal the infarmation supplied with s tiing does nat qualily {oc the exemptions centained in Section 119, Flarida Statutes. | furthar certify that the infocmation
ndicated on thrs 18port or supplemental report is rue and accurate and that My signature shall have e same legal effect as if made under oath, that 1 am an afficer or directa
of e corporaton o7 the recaiver of Musies empewered 10 exscute this report as required by Chapter BD7, FPorida Staliles, and thal my name sppears in Block 10 o Block 1.
if changed, or on an alfachment with an address, with all other Phe empowered.

SIGNATURE: __;M[Aﬂ LB/Eel. Gy RE5HS3T




