2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

& .
DOCUMENT # 696318 Mar 06,2006 08:00 AM
1. Encty Narms Secretary of State
PLANTAS VERDES OF DELRAY BEACH, INC.
P!mlp;;PJ;;B of Business Mailing Adoress
PO BOX 1705 O BOX 1705
FRANKLIN NC 28744 FRANKLIN NC 28744
© - IRREAR R
"z, Principal Place of Business 3. Maving Adaress R
-— Surie. Apt. m éuite, AF-JZ. #, ele. tst MOORE CARZED34 {10/05)
Cay & Sale Cily & Stale 4, FEf Number 59-2107656 22)2;1 ,ZD.: )
2 : Cauntry p Country 5. Cenificate &f Staws Degred 0 ga:ae;esq S;jgétienej
| iﬂ __éjil_an{e and Address of Current Repistered Agent b R 7. Neme and Address of New Reglstared Agenl )
Name
&H\g bll\]G F%ADR%U“?Y Sireet Agdress (P.C. Box Number is Not AcCeptatia)
STE #430 :

BOCA RATON FL 33432

Cay ' ' ngipafe

8. The above narnad enbity submits 1his statement for the purpose of changing its registered oifice or registered agent, o both, in the Stats of Flanda. 1 am farmiiar wilh, and é‘-,-g—,‘g..
the obligations ¢l registerea agent.

SIGNATURE

Sigranste, typed v poovea nair of axpsivied agel end il d saplicatie INGTE Regstoren AJer sgoss wuuied wheh leaglamg) DAIE

. FILENOWM! FEEIS$15000 . - , : -
_* After May 1, 2006 Fee Will Be :$5,5Q,B§*' . 8. Election Campaign Financing $5.00 viay:

Makea Check Payahle To Fioridgpépa{im’éﬁi o?’:s{atg st Fund Consioution. - L3 Addad to Fees
10, OFF ICERS AND DIRECTORS 1. AQDITIONS (CHANGES 10 OFFICERS AND DIRECTORS IN 31
e PTD O vetete THLE Cthange T a5
NAME RASKIN, STUART MAME UGBDBO458453

STRLET ADDALSS [P BOX 1705 ) ’ STREET ADGRESS 317 /706-20047-002 1800
ar-Star JERANKLIN NC 26744-1705 UTY-51- 29

wie SYD : 3 elete hitk O chemge  Jax
WAKE RASKIN, JO ANN NAME

STREETADBRESS | PO BOX 1705 STREET ADPRESS

CiTy-§¥-21 FRANKLIN NC 28744-1705 CHY-51- 2w .

L 23 Deteta L O crange a
NAME HAME

SYMEL AUDRESS STROCT AGORESS

CY-S1-7P CATY-S1- 23

TIE 3 pelete UILE {73 Crange o
HANC . fiiddt

STRECT ADDRCSS SIRLET ADDRESS

CitY-81-1F CiTY-§1- 2

TIRE 7 Deiere e [Joramge A
BAME NANE

STAECT ADGRESS STRETY ADDRESS

CITY-§T-2IP 0T - §1- 2P

e T oerte NILE O3 Champe T340
NAME HANTE

STREET AODRESS STAEEF ADDRESS

CHTv-1-21P ' CIrY-51-2I1P

12. | nereby certify that the informancen suppfred willi thig fig daes aom qualty for Ihe exempbons contened in Section 115, Flarida Statutes. | further cently that the informat-
indicaled on s sepott or supplemantal repont is kue and accurate and thal my signature shall have the same legal eitect as if made under cath, that | am an officer or Jive
of the cerporahon o the feceiver o trustee empowered 10 execute s report as required by Chapler 807, Florida Stanstes: and that my name appears in Block 10 or Block

i changed, or on an attachment with an addresg, with all other Fha empoy\_lg:__efiv.
SIGNATURE: 78 2-R7-06_ FRE-E-Lols
[ Nawvma Srnna




