FILED

2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000084945 04-14-2006 90137 006 ***150.00
1. Entity Name
NATIONAL PLANTS BROKER, INC.
Principal Place of Business Mailing Acdrass ,; Y " 3513
22541 SW 179 AVE 22541 SW 179 AVE : 400 q
MIAMI, FL 33170 MIAMI, FL 33170 ’
e T RN ATTOUARM AU AT
Suite, Apt. #, etc. Suite, Apl. #, eic. 04072006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-2710152 Not Applicabla
Zp Country Zip Country 5. Cerilicate of Statos Desired (0 Eg’ggq Lﬁf:‘;“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RODRIGUEZ, BORMEY A
22541 SW 19 AVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33170
City FL I Zip Code

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

SIGNATURE
Signanre, typed of printed name ol registered agent and litle 1l applicatle. {NOTE: Registered Agant signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fungt Contribution. O Added to Fees
10. OFFICERS ANDO DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
HILE PD 1 Delete TITLE O change [ Addition
NAME RODRIGUEZ, BORMEY NAME
STREET ADDRESS | 22541 SW 179 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33170 . GITY-ST-2P
e : ﬂpmete TITLE O change [ Addition
NAME LOPEZ, O L NAME
SIREET ADORESS | 22541 179 STREET ADDRESS
CITY-S1-2p I,FL 33170 CITY-ST-3P
TITLE 7 Delete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P
TiTLE [ pelets TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE 7 pelele TITLE [OJchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2if
e 7 Delete TILLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-2p

12. | hereby centily that the informfion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sugfplemental report is true and accuratg and that my signatura shall hava the same legal effect as if made unger cath; that | am an officer or director
of the corporation or the recezed or trustea empowerad to execute this report as required by Chaptsr 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmergalith an address, with all other like empowerad.

SBowumey A _ Rodiniguer Yy / ?/ o0& QA’G_) 299~ 222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECYOR ¢/ Daytime Phone #

SIGNATURE: {2




