FILED

Apr 26, 2007 8:00 am
2007 FO EROLT CORRORATION ccretary of State

DOCUMENT # P04000132554 04-26-2007 90202 007 ***150.00
1. Entity Name
KINGDOM PLANTAE, INC.
fuUUUV e~
Principa! Place of Business Mailing Address )
1786 NW 87 AVE 1786 NW 87 AVE
MIAMI, FL 33126 SUITE 400
MIAMI, EL 337126

P TP SR SRR ARTA AR AR

Suita, Apt. #, ele Suite, Apt. #, elc, 04202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1761570 Not Applicable
Zip Counlry Zip Couniry 5. Cenificate of S1aws Desired O gi.ggqlﬁ:j:;lional
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. Tha abova named enlity submils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or D"’:KPG name 5 regrsiered agent and title if 2pphcable {MOTE Registered Agenl sigrature ‘equied whnen esiatng} GATE
FILE NOWIl! FEE IS $150.00 9. Elaction Cfimpaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - "] Delete TLE D L Change [ Addition
NAME SEAGREN, DAG N Scagren) AVeny
STREET ADDAESS | 4649 PONCE DE LEON BLVD. #400 smenioorss 11B 6 NV B ND €
omy-st-zr [ MIAMI, FL 33146 CITy-ST- 2P AN R 33
TIMLE 1 Delete TILE i [J Change [ Addition
NAME NAME
STREET ALDRESS STRELT ADDRESS
COITY-S1-21P CITY-51-21P
HILE O Dalgte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY §1 21P
TTLE 0 pelgie TIILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S§1-2P CITY-51-2IF
TITLE [ Delete TILE [J Change  [] Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CiTy-§7-2P
TLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIrY-$1-2P CITY-Si-2IP

12. | hereby certily that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that tha information
indicated on this report o supplemental report is lrue and accurale and thal my signature shall have |he same legai efiect as if made undér oath; that | am an ollicer or direcior
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed. or on an attachmant with an ass, all other like empowered.
%/w Zos” 863 729 7
i / Date

SIGNATURE: / 20> ¢
5aeun?(n ty&u @/th OF SIGNING OFFICER OR DIRECTOR avirre Pr



