2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # M39256

04-27-2006 90159 027 ***158.75

1. Entity Name

PLANTS OF EDEN, INC.

3w~ -

Principal Place of Business

18800 Sw 240 ST
HOMESTEAD, FL 33031

Mailing Address

18500 SW 240 ST s
HOMESTEAD, FL 33031 S '

ORI ERRRA A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Appliad For

59-2723698 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired [E‘/ $8.75 Additional
. Fea Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agant
. Name —

LUE, JOSEPHLE, SIEPHEA M.  LEF

18800 S.W. 2 TH STREET Street Address (P.0. Box Number is Not Ac apu&zci) o~
HOMESTEAD;FL 33031 [ Efe0 g 5 270 r=%7

E
7

O thoite £ SherA FL I Z‘i-g%’dégj

8. Tha above namad entity submits this staiemeant for the purpose of changing ils registerad oflice or registerad agent, or both, in tha State of Florida. | am familiar with, and accept

_ the obligations of registered agent.
SIGNATURE - M« S pbve SreFPH e Al . Lee. % Vé’é
s igr (NOTE: Registerad Agent signaturs required when reinstaing) DATE

&qmlmyM prnted mama ol registered ageni and tilie ¥ spplicable.

s }ﬁ ‘

" 9. Election Campaign Financing %

Aﬂer %E;:?%FFEQEJE:EPES ':5050_00 Trust Fund Conltribution. idsde?iotuhggsa *
10. 5 QFFICERS AND DIRECTORS 11, _,_ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T1LE DP B Deiete TILE b /P_ [P Thange ] Adeition
HAME LUE, JOSEPH E. NAME LEE, STEPHENS AT
STREET AOORESS | 1760 NW 17TH ST sweetaoness | g b g /77 87
Grv-s-zP [ HOMESTEAD, FL 33030 CIy-§1-2p AlomESIERD, v 33030
TILE D [ Delete TITLE [ Change [ Addition
NAME LEE, DEBRA A NAME
STREET ADDRESS | 1760 NW 17TH ST STREET ADDRESS
CITY-ST-2P HOMESTEAD, FLL 33030 Ciry-S1-2P
THLE vD O Delete THLE O chenge [ Addition
NAME MARTIN, JOHN § HAME
STREET ADDRESS | 2261 NW 161 ST TER STREET ADDRESS
CIFY-ST-DP PEMBROKE PINES, FL. 33028 Ciry-s1-29
THLE 7 Detcte TTLE [l change ) Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-5T-27
TITLE [ oelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS !
CIFY-5T- 2P cITY-S3-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7P CiTy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (0 executa this report as required by Chapier 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ike empowered.
SIGNATURE: rple e STEpH M Lo peynfert Pt
Date Daytima Phone ¥

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LAY

>




