2007 FOR PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # P01000039974

1. Entity Name
BIO PLANTS & TREE CO.

~ Mar 23, 2007 08:00 A

Secretary of State

Principa! Place of Business

6650 S.W 189 WAY
FTLAUDERDALE, FL 33332

Mailing Address

6650 S.W 189 WAY
FTLAUDERDALE, FL 33332

DO NOT WRITE IN THIS SPACE

A O

03092007 No Chg-P CR2E034 (11/05)
4, FEI Nurnber Apptied For
65-0036314 Not Applicable
N . $8.75 Additional
§. Gertificate of Status Desired | Foo Required

6. Name and Address of Current Reglstered Agent

ARISTIZABAL, JOSEF
6650 5.W 189 WAY
FT LAUDERDALE, FL 33332

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this staternent for the purpose of changing its registered office of registered agent, ar both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registered agent and lifle it applicable.

(NOTE: Registared Agan| gignatune requiced when reinstafing) OATE |

FILEN N FEE I 150.00 9. Election Campaign Financing
owt S 3 .00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.

$5.00 may Be
Added to Fees \

10. OFFICERS AND DIRECTORS ]

TE D

NAME ARISTIZABAL, JOSE F

STREET ADDRESS | 6650 S.W 189 WAY

CITY-ST- 2P FT LAUDERDALE, FL. 33332

TME D

NAME URREA, LILIANA

SIREET ADDRESS | BB50 SW 189 WAY

emy-51- 21 FORT LAUDERDALE, FL 33332

e

HAME

STREET ADDRESS
CiYY-si-2@

TE

NAME

STREET ADDRESS
CITy- S1-7P

TmE

NAME

STREET ADDRESS
CIY-ST-7%

Tme

HAME

STREET ADDAESS
CIy-ST-ZP

U0000G 76073 y
03/30/07-30045-006 150, 00 \

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filng does not quality 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 fegal efiect as if made under oath; that | am an officer or direcior
od to execule this report ag required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 1 if

of the corporation or the receiver gr trustes
changed, or on an attachment with an address, with al other like empowered,

SIGNATURE: _“}'._,\ﬁml.z_._lmﬁ
D TYPED OR. NAME OF BGNING OFFICER OR DIRECTOR

bg[ul;‘\ 584 -1SLSl( o
f

Date Dyt Phione #




