2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 696318 ey Feb 16,2007 08:00 AM
1. Ently Namo Secretary of State
PLANTAS VERDES OF DELRAY BEACH, INC.
Principal Place ol Busingss Mailing Addross
PO BOX 1705 PO BOX 1705
FRANKLIN NC 28744 FRANKLIN NC 28744
§ * AR
2. Principal Place ol Business - No P Q. Box # 3. Maling Address
Suile, Apl #, ctc. Suile, Apt. #, elc. 15t MOORE CR2E034 {10/06) I
Cily & State City & Stale 4. FEI Numbar Appliad For
59-2107656 Not Applicable
Zip Country Zip Counlry 5. Ceriificata of Status Desired ) I?g.;?q;:!:(:lional ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
IRVING MARCUS
980 N. FED, HWY. Slrool Address (P.Q. Box Number is Not Accaopiablo)
STE #430
BOCA RATON FL 33432 |
City FL Zip Code ‘

8. Tho above named eniity submits this statement for the purpose of changing its registered olfice or registerod agont, of both, in the Stato of Florida | am famidiar with, and accept
the ebhigalons of rogisterod agont.

SIGNATURE

Sgrature, lyped or prmied name ol ragisierad agent and niig - apphigable, (NOTE: Regstored Agant sqgualurg (0aurad when reinstanno} DATE

FILE NOWi!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  T] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

WIE PTD O peiete e [] Change [ Acdition

NAWE RASKIN, STUART NAML

STREET ADDRLss | PO BOX 1705 SIRETT ADDVE 55 UOO00E33954

prv-s1-7 | FRANKLIN NC 28744-1705 G- s1-ip Jes2u07-a0006-013 150,00

11E SvD [ petele nme M change [ Additien

N RASKIN, JO ANN NAME

SIRr.TADDREss | PO BOX 1705 SIRLEL ADDIL 55

CY-SI-7IF FRANKLIN NC 28744-1705 GINY-S1-7p

TILE [ pelele WE [dchange  [7] Addition

NAVE NAME '

SIR [T ADDRESS SHTET ADDRESS

Cy-51-710 CIY-SI- 2P |
Tt [ Delele i {1 change [ Addilion

NAME NAML

STRLET AN 55 : SIEET ADDIV S5

Gily-ST-2Ip CHY-ST- /P

10E 1 pelere e Ochange [ Addilion

NAMI. NAMD |
IR LT ADDRESS STREE] ATDRLSS .
CIIY-$1-A1 ClY-81-2P I
e ] Deleie e [ Change [ Addition |
NAME NAME

SINET ADDRESS S1ALE T ADDRESS

CINY-$1-210 GATY-S1-71P

12. | horeby cerblfy thal the information suppliod with 1his filing does not qualify for the exemplions contained in Soction 19, Florida Statutes. | further cerlify that the information
indicated on this report or supplemanital report is Irue and accuralo and that my signawre shall have the same legal elloel as if made under oath; that | am an officer or diroctor
of tha corporalion or ne roceiver or lrusleo cmpowered Lo oxecule this report as roquired by Chaptor 807, Florida Statutes; and thal my name appoars in Block 10 of Block 114
if changed, or cn an attachment with an address. wilh all other liko ompowsared.

SIGNATURE:

kin  2-12-07  Fas-5a4-o004f

Dale Dayime Prane #

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



