: FILED

2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am
ANNUAL REPORT . . ecretary of State

DOCUMENT # P04000132554 04-15-2008 90010 035 ***150.00

1. Entity Nama

KINGDOM PLANTAE, INC.

Prihcipal Placa of Business Mailing Address
1786 NW 87 AVE 1786 NW 87 AVE ‘
MIAMI, FL 33126 SUITE 400 50002440

MIAMI, FL 33126

Suite, Apl. #, etc. ite, . #, 8lc.
e, ApL 7. ete Suite. Al #. atc 01152008  Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEI Number Applied For
20-1761570 Not Applicabie
Zi Count Zi 1 it
P Ly P Couniry 5. Cenificate of Status Desired | $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
SEAGREN, LARS Semchen, LARS
4649 PONCE DE LEON BLVD. Street Address (P.Q. Box Number is Not Acceptablg)
SUITE 400
MP
MIAMI, FL 33146 1T86 N W 2™ guenue
Zip Code
“Y MY A ey FL [®%2315¢
8. Tha abcwe named antity submifs this statement for the purpose of changing its registered office or registared agant, or both, in the Stata of Florida. | am familiar with, and accept
the abtigalions of registered agent.
SIGNATURE
Sigrature. tyoed o Dreted rarre of regslered ager: and e it apokicanic. {NCTE: Regisioraa AGErt Sigralur e réqueed woer, e siaking) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TMLE {J Change  [7] Addition
NAME SEAGREN, DAG NAME
SIREET ADDRESS | 1786 NW 82ND AVE STREEY ADDRESS
CITY-ST-21P MIAMI, FL 33146 CITY-ST-71P
FMLE 3 Delee i3 ) Change [ Acaition
NAME NAME
SIREET ADDRESS STHEET ADGRESS
CiTy-S1-29 CITY-ST- AP
e J Delete e O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST. 2P CITY-§T- &P
WTLE O Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 7P
TiLE {1 Delete TILE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-8T-2P CITY-ST-2P
TITLE {7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s7-2IP ' CITY-ST- 4P
12. i hereby certify tha! the information suppiied with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemenlal re; nd accuralg and thal my signature shall have the same legal eflect as il made under oath; Lhat | am an officer or diraclor
of the carparation or the receiver or try d 10 executs this report as required by Chapier 607, Florida Statutes: and.that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ¢ m all other like empowered
SIGNATURE:

SIGN.ARWD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Fnone »




