2608 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S Apr 24,2008 08:00 AN

DOCUMENT # P01000116205 Secretary of State

1. Enuty Name

PLANT CLINIC INC.

Principal Place of Business Mailing Addrass
7004 SW 40TH STREET 7004 SW 40TH STREET
MIAMI, FL 33155 MIAMI FL 33155

AN

04222008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0554257 Not Applicable
i - $8.75 Additionat
K Tt ]:‘: Al 5. Centificate of Status Desired a Fee Required

8 Nama and Addrass of Current Registerad Agem

RAMOS, BERTILA
7004 SW40TH STREET
MIAMY, FL 33155

8. The above named entity submiits this statement for the purpose of changing its reglstered office or reglslereﬁ agent, or both, in the Slale of Florida, (am fammar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted nama of regsiered agem and (dwe o appucable. {MOTE" Rapgsiersd Agem mignatwe Jequiad when rensmung) DATE .

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 000
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, | Added to Fees US -"LI%.:E}Og %%Il 2 024 150 DD

10. QOFFICERS AND DIRECTORS |
E PSTD

NAME RAMOS, BERTILA

STREET ADDRESS | 12800 SW 20TH TERRACE

CiTy-S8T-ZIP MIAMI, FL 33175

TMLE VP

NAME PEREZ, MILDREY T
SIREET ADDRESS | 14422 SW 38TH LN
CITY-ST-ZP MIAMI, FL 33175
TITLE ’
NAME

STREET ADDRESS
CITY-ST-2iP

Tne

NAME

STREET ADDARESS
CITY-5T-ZIP

TLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. [ hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes | further certify that the information
indicated cn this report or supplementat 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 director
of the corporatien er the recewver oF trustee e powered to execute this repost as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on ap atiachment with gq addre ith all other like empowered.

SIGNATURE: | "‘/-?J/(/? (3w \7vd - 4¥ 5

smm\mnz‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daysm¥® Phona #




