2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Apr 07,2008 8:00 am

DOCUMENT #696318 ecretary Of State
1. Entity Name
PLANTAS VERDES OF DELRAY BEACH, INC. 04-07-2008 90023 012 ***150.00
Principal Place of Business Mailing Address
PO BOX 1705 PO BOX 1705 yuv~
FRANKLIN, NC 28744 US 'FRANKLIN, NC 28744 US ‘
T e R CA A ERADEAO L
Suite, Apt. #, efc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE! Number Applied For
59-2107656 Not Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Desired O Ei;?q L‘:E:;““"a'
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name
IRVING MARCUS -
980 N. FED. HWY. Streat Address (P.0O. Box Numbar is Not Acceptable)
STE #430
BOCA RATON, FL 33432 15300 062980 STE 208
Y pELRAY beAcH FL | 2°5%%% o

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

SIGNATURE % /Z%M TRVIP G- MARCYS 3/3/,;;0.0@»

Signature, typed of pri’!ac name of registered agent and tite if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) 4 7DATE
/ _
FILE NOW!l FEE 1S $150.00 9. Election Campa;gn Elnancmg O $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PTD O pelete TTLE ) change  [] Addition
NAME RASKIN, STUART NAME
STREET ADORESS | PO BOX 1705 STREET ADDRESS
CIY-ST-21 FRANKLIN, NC 287441705 CITY-ST-21P
TITLE svD [ pelete LE [ Change [ Adgition
NAME RASKIN, JO ANN - NAME
STREET ADDRESS | PO BOX 1705 ) STREET ADDRESS
GITY-ST-21P FRANKLIN, NC 287441705 CITY-§7-2P
THLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Deiete TILE O change [ Addition
NAME NAME
STREEF ADDRESS ) STREET ADDRESS
CITY-ST-2P S CITY-ST-2P
TITLE [ pelete TTLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TIILE : O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 {urther centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sama lagal etlect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmegt willy an address, with all othgrli era .

SIGNATURE:

Date Daytime Phong #




