FILED

Feb 01, 2008 8:00 am
2008 O ROAL REPORY ATION _ Secretary of State

DOCUMENT # M39256 02-01-2008 90017 021 ***158.75
1. Entity Name
PLANTS OF EDEN, INC.
Juv -~
Principal Place of Business Mailing Address &““ }
18800 SW 240 ST 2665 S, BAYSHORE DR., STE. 703
HOMESTEAD, FI. 33031 MIAMI, FL 33133
A oz (NBARRR NIRRT
/8800 Si)  Ayp STEELT
Suile, Apl. #, elC. Suile, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Appiied For
Horaesiead AL 50-2723698 Not Applicabla
Zip Country zip 3503[ Country L/Sﬁ’ 5. Cartificate of Status Desired \Z/ fg';esm’;?:;""“al
_ 6. Name and Address of Current Registered Agent ] 7. Name and Address of New Regi r;d Agent
Name - - i -, -
WORLD CORPORATE SERVICES, INC. TELHEL M Lee
2665 S. BAYSHORE DR., STE. 703 Streat Address {P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33133

JEFO0 S gy STAEET

O hne S TER FL | %2%%s,

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

the obligations of regisiered agent.
St PHED A L'EEI Fleaictend d 4 a’/;g

SIGNATURE
Sigraure, yPed of prinied name of fagistered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Detete TITLE [ change ] Addilion
NAME LEE, STEPHEN M NARE
STREET ADDRESS | 1760 NW 17TH ST STREET ADDRESS
CiTy-§1-7IP HOMESTEAD, FL 33030 CITY-51-2IP
TME D [ Delete e [ Ghange [ Adgition
NAME LEE, DEBRA A. NAME
STREET ADDRESS | 1760 NW 17TH ST STREET ADOAESS
ciry-SI-2IP HOMESTEAD, FL 33030 CITY-51-21P
TITLE [ Delere MLE ] change  [J Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-Si-2IP GIFY-SF-2F
TIILE O Delete Tme [JChange ([ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TNLE O Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
THLE 7 petete TIILE (I Change [ Addition
NAME . NAME
STREETADDRESS | ' *° - STREET ADDRESS
omy-st-ap | CITY-ST-2IP

12, | he'reby cenif\} that the information suppligd with (his filing does not qualify for the exemptions 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 direclor
of the corporation or the receiver or trusles empowared to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment wilh an address, with all other like empowered. /
STELPHens A Lee 7 / .
SIGNATURE: m 12 s STEP £ 41 /by

+“ SIGNATURE Y1) TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daymne Phone #

—




