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

ecretary of State
DOCUMENT # P04000132554 ry
1. Entity Name 04-26-2006 90232 046 ***150.00
KINGDOM PLANTAE, INC.
Principal Place of Business Mailing Address
4649 PONCE DE LEON BLVD. 4649 PONCE DE LEON 8LVD. ' i
SUITE 400 SUITE 400 90016879 :
MIAML FL 33146 MIAMI, FL 33146
s e ARG R
e 736 NW 27 AVENUE 196 N W ¥ Avenve
Suite, Apt. #, sic. Suite, Apt. #, etc. 03272006 Chg-P CR2E034 (11/05)
City & State City & State' 4. FEI Number Applied For
mipmi, FRoPyoh reni i, FLOMOH 20-1761570 Not Applicable
le3 34 ?_ (o C{iung Pf an-?% \ & 10 &ogwﬁ 5. Certificate of Status Desired O gese'-gg‘ﬁfggtiom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAGREN, LARS
4649 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent ana bitle  apphcable. (NCTE: Registerea Agent signature requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blsction Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. Addad to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME SEAGREN, DAG NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD. #400 STREET ADDRESS
CITY-ST- 719 MIAMY, FL 33146 CITY-ST-2IP
TILE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P
TINE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TILE O oelete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P CITY-ST-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry.51-2p CITY-S3-2tP

12. | hereby certify that the information supplied wj is filing dees not qualify for the exemptions contained in Chapter $19, Florida Statutes. ! further certity that the information
indicated on this report or supplemental repgft is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or tu prmpgiwered to execute this report as required by Chapter 607, Florida Stm? and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with g drgss Awith all otheyp like empo d. ;
SIGNATURE: _— Z"‘“ _ROovve, 7/25/06

smuyé W PRINTED NAME OF SIGNING OFFICER OA OECTOR v " Dawe Daytame Prons &




