.- &
2007 FOR PROFIT CORPORATION :
ANNUAL REPORT ' FILED

DOCUMENT # 553535

1. Entity Name
FLORIDA TROPICAL PLANTS, INC.

Principal Place of Business Mailing Acddress

% KENNETH M. LANCASTER % KENNETH M. LANCASTER
50 W. MASHTA DR., SUITE 6 50 W. MASHTA DR., SUITE &
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149

JEE RO TR D

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopia T

59-1772385 Not Applicable

| Certit ; $8.75 Adaitional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5 W, MASHTA DRIVE, SUITE 6 DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
. Sigrature, typed or printed name cf registared agent and ttla if epplicable (NOTE- Registerad Agent signature requires whan rainstating} DATE
: UOODOaE43] 1
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 MayBo | 1o TG00 100 150, 00
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution [0  Added to Fees e ! - - e
10. OFFICERS ANI DIRECTORS |
TTLE T
NAME DE VALLOIS, MICHEL

STREETADDRESS | 11300 S.W. 125 STREET
 CITY-ST-2IP MIAMI, FL

TITLE DPS

NAME DUTRIE, GERMAINE
STRECT ADDRESS | RESIDENCE APOLLO, 30 AVE. MARECHAL KOENIG ' — e e e
GITY-ST-21P CANNES, FR 06400

TITLE —
——————— S WTE apeme —

. NAME \\
o DO NOTWRITE

NAME
STREET ADDRESS
CITy-8T-2P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ChY-S1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certitK that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | fusther centify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or trustee empowered.to.e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othef kke empdwared. B

'3

s

SIGNATURE: X [ e — X a-i(-o7

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING 1CER OR DIRECTOR . Date Daytme Phona #

Feb 26, 2007 08:00 A
Secretary of State




