- ANNUAL REPORT

v

- . 2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P01000039874

1. Entity Name
BIO PLANTS & TREE CQ.

Mar 20, 2006 08:00 AM
Secretary of State

Mailing Address
6650 S.W 189 WAY

Principal Place of Businass

6650 5.0 189 WAY
FT LAUDERDALE, FL 33332

FT LAUDERDALE, FL 33332

DO NOT WRITE IN THIS SPACE

ARG A

03012008 No Chg-f CRIEU34 (11/08)
&, FEN Number T Apphed For
65-0036314 e Not Applicable
i ; $8.75 radnonal
8. Cenilicale of Status Desired 3 Fea Roquirsd

6. Namse and Address of Current Registered Agent

ARISTIZABAL, JOSEF
6650 3.W 189 WAY
FT LAUDERDALE, FI. 33332

DO NOT WRITE
IN THIS SPACE

tha obiigations of registared agent.

8. The abovs named entity submils this statement for the purpose of changing its segistered office or registered agent. or both, In the Siate of Flosida. T am famiBar with, and accept

SIGNATURE
SYratpe. lyped of prnted neme A regisiered ager end e I appleabla.

{NOTE Registered Agent sTonatuls recuirsd when reinstafing) DATE

FILE NOWLI FEE IS $150.00
Aftar May 1, 2008 Feo will be $550.00

2. Bleclion Campaign Financing
Trust Fund Contribution.

55.00 May Ba
Agded lo Fees

10. CFRICERS AND DIRECTORS

{

TILE D

Namt ARISTIZARAL, JOSE F

STREET ADURESS | 6650 5.V 189 WAY

GTY-81-ap FT LAUDERDALE, FL 33332

TME D

HAME URREA, LILIANA

STREETADDRESS | BES0 SW 189 WAY

¢AY-51-ZP FORT LAUDERDALE, FL 33332

TTLE

NAME

STREEY AFDRESS
CITY-ST- o

TE

NAME

STREET KOORESS
CrYY-st-2F

TME

HAME

STREET ADDRESS
GiTy-ST-aP

TiRLE

NAME

STREET ADORCSS
CiTY-571-2P°

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with ali other Hke empowered.

12. | hereby certify that the Informalion suppliad with this fllng does not qualily for the exemplions contaited in Chapter 119, Florida Statutes. | furthes certify that the information
indiceted on this report or supplemenial report is frue and accurate and thal my signatwe shall have the same legal effect as F made under oath: that | am ar allicer ar directar
of the carporatian er the receiver or trustes empoweted @ axecyle this repart ag required by Chapter §07, Florida Statufes; and that my name appears in Block 10 or Block 1§ if

b2 ]s Lot (dst ) 2se Bdce

SIGNATURE: M
L HGHATURE AND TYPED ORt KANIE OF SIGNING DFFICER OR DIRECTOR

Oayire Phone #




