2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

DOCUMENT # M01903

1. Entity Name
PLANT-CONCEPTS, INC.

Principal Place of Busingss

7488 N.W,. BTH ST
MIAMIFL 33144

. Mai&ng. Ad-dro-ssi
T RO BOX 4415882
MIAME FL 33144-1552

FILED

Feb 01, 2007 08:00 AM
Secretary of State

NATEERRT AR

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Suiie, Api. #, 80 Suite, Apt. #, elc. 1st MOOoRE CR2E034 (10}06)
Cily & Sialo Cly & Stale 4. FEINumber gep_ ' | lAppied For
502419598 |- BN
Zip Country Zip Country 8. Certificale of Status Desired D !;$e8e gesqi‘:ﬁ_;%mnal
6. Name and Address 6f__(':ur_réi1'i Registered Agent 7. Wame and Address of New Registered Agent
o T Name

PACHECO, NELSON _ _

5841 SW 20TH STREET o Seot Address (PO Box MNumbor is Not Accoptablo)

MiaMI FL 33155 -

Cily FL ! Zip Code

B. The above named entity submits this slatement! for the purposa of changing its regisiored offica o7 registered agent, or both, in the State of Flonda. { am familiar with, angd _abcbpl

the ohligations of registered agent.

SIGNATURE

Songiure, yped or priniad name ¢t régrs_tsmd ago and Iifa 7 aﬂéls&ablé.

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

(NGTE. Ragsiarsd Agem sigaature requeed whan minsiabrg) DATE
9. Elcction Campalgn Financing $5.00 May Be
TrustFund Contribution, [ Addedto Fees

10, CFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG OFF ICERS AND DIRECTORS IN 11

me PSD T Delete e Ol ctenge [ Addifon
HAME PACHECG, NELSON NAE UDODODE 16451

STPEF] Apprss | 5841 SW 20TH ST. STRELT ADDRESS {200 /07-80023-007 150,60

SITY-S1- 7P MIAMI FL CiTY - Si AP

i 3 Gelete TIE [0 change [ Addision
KL NAME

STREET ABDRESS SIREET ADDAESS

CiTY-S1-01p o3y S1-4P

HIE {3 ele L { [ Chenge [ Addifion
AL ~ D B ‘ ) e ~

SIFEET ADDRESS STREET ADDRESS

Ty -$1- 2P oy 1 op

i1t 3 Delele me M omnge [ Addition
HAME NAME

STREET ADDRESS STRECY ADDIESS

CHY S7-4F CHY -BE- 0P

THiE 3 Detete HE O change [ Addition
HAME HANE

STREET ADGRESS STRIE T ADDRCSS

CHY-S1-3% &Y -81- 0P

TAE [ peete LEiE F1Change ] Addition
A HAML

SIRELT ADERCSS SIRT T ADDRESS

CiY - ST-7P CHEY-S1. 8P

12, | herohy certily that the information supplied with this ?zilng doos not quail?y for the exempnons conlained in Section 119, Florida Statutes, | furihnr ceriify that the information

indicated on this report or supglomental repcrl is true and accirate and thalmy signature shall have the same le
of the corgoration or the receiver of trustes cmpowered fo axecute this report as required by ; Chapter 607, Florida
if changed, of on an attachment with an addrase, with all other fike empowered

SIGNATURE: _zieler /gﬂ&

| offect as if made under oath, that | am an officer or direcior
Statles, and that my name appears in Block 10 or Bioek 11

GNA‘{URE AND TYPED OR PRINTED RAME GF SIGNING OFFICER OR BIRECTOR

/fe4/7

DCeywme Phone ¥



