2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 05, 2007 8:00 am

DOCUMENT # P01000050960 Secretary of State

1. Entily Name 02-05-2007 90090 019 ***158 75
HOMESTEAD PLANTS, INC. '

Principal Place of Business Mailing Addross

16230 S.W. 248 STREET 11250 S.W. 244 TERRACE

HOMESTEAD FL 33031-2004 HOMESTEAD FL 33032 I([[I II”l m“ |‘|H||H|I‘ ‘Hll‘
2. Principal Placc ol Busincss - No P.O. Box # 3. Mailing Addross

Suitc, AR #, olc, ) BU§ &?o‘? W 230 ST 15t MOORE CR2E034 (10/06)

City & Slale (VC‘ily{&HEEl?l)(’z‘ | p‘ 33 /_7_0 4. FEI Number 65-1111442 Appliod 'I:Ol

Nol Applicable
Zip Country ZI? 3 l ?—0 Couniry 5. Cerlificate of Status Dasired N ?g'gesql‘:?:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agant
Name
TAYLOR, OCTAVIO
11250 S.W. 244 TERRACE Sireel Address (P.C. Box Numboer is Not Acceplable)
HOMESTEAD FL 33032
City FL | Zip Code

8. The above named entily submits this statement for the purpose ol changing its regislerad office or registered agaenl. or bolh. in the State of Florida. | am familiar with, and accenl
lhe obligalions of registored agent

SIGNATURE

Signalure, lyped of printed name o registered ageny and Wile r apphcsabla, [NOTL Regisiered Agent signatute required wnen remnstahing) CATE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne DPT [ peiste e [1chenge [ Adoition
HAME TAYLOR, OCTAVIO NAME

SIREET ADDRess | 11250 S.W. 244 TERRACE SIRCET ADDVESS

ary-si-ap | HOMESTEAD FL 33032 ¢y -51- 21P

THE D O telee ITLE [l Change [ Addilion
NAME QUINTANILLA, ISAAC NAME

sTheeT e ss | PO BOX 824662 SIRELT ADDRESS

CITY-SI-2IP PRINCETON FL 33092-4662 CITY-ST-2IP

e, O Celele TITLE [] Change [ Addien
NAME NAME

STREET ADDRESS o ) SIREET ADDRESS

CITY-83-71P cITy SI 2P

1ILE O Detete TIE [ Chiange [ Addition
HAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-S-21P Iy -l 21P

TME 1 pelete TINE Ol change [ Acdilion
NAME NAME

SIRET ADDRISS SIRELT ADDRLSS

CIY-S1-71P CITY-$T-2IP

TITLE 1 Delete TITLE [J Change [ Aadilion
NAME NAME

SIRLE ] ADDRESS SIREET ADDRESS

CIlY-$1-71P CIry - $1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further certify that the information
indicated on 1his repori or supplemental report is true and accurate and that my signalure shall have the same legal eflecl as if made under oath; that | am an officer o1 director
of the corporation o the receiver or trustee &mpowered (0 cxocule this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an a:lach a an address wﬂh all other like empowered.

SIGNATURE:X PN (T6 07 3T 2Y003)

S'GPHTUHE AND TYPED ORPNNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




