FILED
2007 FOR PROFIT CORPORATION Apl‘ 23,2007 08:00 AM}

. ANNUAL REPORT

DOCUMENT # H07041 Secretary of State

1. Entity Name

PLANTIQUE, INC.

Principal Place of Business Mailing Address
5594 MELALEUCA LANE 932 DOLPHIN DRIVE ‘
LAKE WORTH, FL 33463 LS JUPITER, FL 33458 US

L

04082007 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE FE RpleaFs

59-2414670 Not Applicable

$8.75 Additfonal
Fes Required

5. Certificate of Status Desired O

6. Narme and Address of Cutrent Registerad Agent

352 DOLPHN DRIVE. | DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE |

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

SIGNATURE
Signalure. typed or pinlad nama of ragistered agent and litle ¥ applcab'e {NQTE Regslered Agenl sigrialura required when reinslaling) DAIE
FILE NOWIHI FEE IS $150.00 9. Election Campaig_;n Financing $5.00 May Be ;
After May 1, 2007 Fee wlil be $550.00 . Trust Fung Contribution. O Added to Feas |
10. OFFICERS AND DIRECTORS |
TME PD
NAME GRAHAM, MICHAEL W.

STREET ADDRESS | 932 DOLPHIN DRIVE
CITY-S57-2IP JUPITER, FL 33458

"TLEE ZPRAHAM SUSANNE O ' SO e 418
s : 5/ 07-B0045-022 150,00
STREET ADDRESS | 932 DOLPHIN DRIVE U/ AIT-00045-023 150, 10

CITY-ST-ZIF JUPITER, FL 33458

THLE
NAME

st DO NOT WRITE

" | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-21P

TNLE
NAME
STREET ADDRESS
"oty ST- 2P

TITLE . -
NAME

STREET ADDRESS
eIy -ST- 2P

12. | hereby coartify that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or trustee empowerad to execula 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 withypn address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Pnone ¥

T




