FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

PlgmyCNl;jmhenENT # P040001 1 261 5 04-26-2006 90193 030 ***150.00
GREEN PLANT BROKER, INC.
Principal Place of Business Maillng Address
5825 WEST FALL ROAD 5825 WEST FALL ROAD 4\)[}63254
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463 -
s T S [ HACE AT AR
426 WAYMOND CIR 426 WAYMOND CIR
Suite, Apt. #, stc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
WRST PALM BEACH, FL WEST PALM BEACH, FL 20-1436371 Not Applicable
Zip Country Zip Country " ' $8.75 Aaditional
33413 33413 5. Certificate of Status Desired O Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Roglstered Agent

Namg

MENDEZ, VICENTE

5825 WEST FALL ROAD Street Address (P.C. Box Number is Not Acceplable}

LAKE WORTH, FL 33463

City FL ] Zip Code

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

3

* SIGNATURE
! Sgratura, typed or pinind name of regmiared agant and itle 4 appkcable. (NOTE; Ragstered Ageni signature required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PT ' : 3 Delee TinE ClChage [ Addiion
NAME MENDEZ, VIEENFE NAME
STREET ADDRESS | 5825 WEST FALL ROAD STREET ADDRESS
CITY-$1-21P LAKE WORTH, FL 33463 CITY-8T-2IP
TITLE vs [ Detete TE [ Change  [J Addition
NAME MAYORQUIN, OLVIN F HAME
STREET ADDRESS | 5825 WEST FALL ROAD STREET ADDAESS
CITY-ST-ZP LAKE WORTH, FL. 33463 CiTY-§T-2IP
nne £] Detete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF oIrY-ST-7P
TINLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-$1-2P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-ZP
e O palate TIME [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Flotida Statutes. | further cartify that the information
indicated on this report or supplernental raport is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer ot director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

o’ Olvin P. Mayorquin, vs 03/31/2006  363-721-5468

SIGNATURE:

P& OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Prona #




