2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # 454788 - ecretary of State
1. Entity Namo ) 04-02-2007 90055 017 ***150.00
PLANT DOCTOR, INC.
Principal Place of Business Mailing Address
15195 S.W. 192NC STREET 15195 S.W. 192ND STREET . -
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2EG34 (10/06)
City & Stale City & State 4. FEI Number 59-1617669 {Applied !.:or
| Not Applicable
“p - Gouriry ip N Counury 5. Cerlifigéle GIVSlalus‘Dtgod O $8.75 ﬁfadllic'nal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ot New Ragistered Agent
Name
KAPLAN, DAVID -
15195 S. W 182ND ST‘REET Streel Address (F.U. Box Number is Nol Acceplable)

MIAMI FL 33187

City FL ‘ Zip Code

B. The above named entily submiis this stalement for the purpose of changing its registered office or registered agent, or bolth, in the Stale of Fionda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed ar arintea name of regisrered agant and ttla ¢ apphgatte. (NOTE: Ragnsterad Agent fryralurg regumued when tenslalr ) DATE

FILE NOWM! FEE 1S $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trust Fund Cenlribution. []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 5T 3 Delele T [Jcrange [ Aadilion
NAML KAPLAN, BELLE NAME
sIRee] Appress | 15195 S.W. 192ND STREET STREET ADORESS
CITY-S1- 2P MIAMI FL Iy si-ap
i 1 Delele TME [1 Change ] Addilion
HAME : NAME
! srReET ADDRESS SIRFL ADDRESS
CITY-81- 2P CITY- S1- 2P
TLE 7 pelete Tt [ change ] Addition
NAME NAME
SIHEET ADDRESS SIRLCT ADDRESS
iR S e oy oo
e 1 Detete TME [ Change (] Addition
Harar HAME
SIREET ADDRESS STRECT ADDRESS
CiTY .- S1-21P Y- S1-21P
TIME [ oelete T [Jchange [ Addilion
NAME NAMI
SIREET ADBRESS STREFT ADDRESS
CIY-ST-1IP CIY-$1- 2P
e O Detete e [ Ctange [ Addition
PAME NAME
STREET ADDRESS SIRECY ADDRESS
oy s1 7P GHv- 51 4P

12. i hereby cerify that the information suppliad with this filing does not qualify for the exemptions contained in Section 112, Florida Stalutles. | further cerlity that the information
indicaled on this report or sufNel 1al rgort is true and accurate and that my signature shall have the same legai eflect as if made under oath: that | am an officer or director
of tha coarparation or the recd or fusige emgbwered [o execule this report as reqguired ny Lhapler 60? Florica Siatutes; and that my name appears in Biock {0 or Block 11
if charged, or on an attaghok ddrghs, with all other ke empowered.

Davio Kpplan  Bailer  Gosass-4s3s

SIGNATUAE AND WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate aytene Phisae 4

SIGNATURE:




