2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT - Jan 31,2007 08:00 AM
DOCUMENT # J63308 a3 Secretary of State

1. Entity Name
PLANTS ARE US, INC.

Prncipal Place of Business Mailing Address
15699 75TH AVEN. 15699 75TH AVE N,
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

AR AR SRRk

01032007 No Chg-P CR2ZE034 {11/05)

DO NOT WRITE IN THIS SPACE P AppidFa

59-2803342 Nat Applicable
%, Cerlificats of Status Desred [ ?g gfqﬁi*ﬁmai

6. Name and Address of Current Rogisterod Agent

oo T5TH AVE N DO NOT WRITE
PALM BCH GARDENS, FL 33418 IN THIS SPACE

8. The above named entily submits this stelement for the purpose of changing its registered office or registered agent, or buth, 1 the State of Florida. 1 am familiar with, and accept
sthe ciligations of reglstered agent.

SIGNATURE
Signature, iyped oF grinted name of registerad agand end (T f applicatds. {NOTE: flag Agest Guired when relrseing) DATE
FILE NOWI!_FEE IS $150.00 8. Election Campaign Finarcing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS i
THE PR
NAME GRUMP, GARY F.

STREST ADDRESS | 15609 75THAVE N.
CITY-57-TIF PALM BCH GARDENS, FL

TIE B
HAME GRUMP, LAURA K, s cn
: HUOIOS1 4051
e | o mott OARDENS, FL 02A06/07-80011-003 15000
THLE
HAREE

r DO NOT WRITE

s i IN THIS SPACE

STREET ADOAESS
CiTY -§F-19

TLE

STREET ARDRESS
CIre-§T-TP

THiE
RAME
STREET ADDRESS
CITY-5T-ZP i

12, | hereby certiy that the Informatiar Sups i gis) g does not qualify for the exemplions confained in Chapter 119, Florida Statutes. [ further cestify that the information o
indicated on this repont o supfiemepsel repeft i e accurate and that my signature shall have the same jegal efiect as if made under oath; that | arn an officer or diractor
of the corporation or the re paivar opuste empowe ¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachgtent witian agdrass, witlh all other like empowared. /

SIGNATUREy Jusr” 417 St/ %7 F36
@"'- PAPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pone #




