FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000088150 Secretary of State
1. Entity Name 03-31-2006 90013 042 ***150.00
A-1 PLANTS TO GO, INC.
Principal Place of Business Mailing Address . .
20121 SW. 114 PLACE 20121 SW. 114 PLACE » '
MIAML FL 33189 US MIAMIL FL 33189 LS
i i i
2. Principal Place of Business 3. Malling Address 1; ”
Suite, Apt. #, efc, Suite, Apt. 4, efz. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Xﬂ"jﬂ/{/ 'Z / Not Applicable
ap Country ap Country 5. Certificate of Status Desked [ lfese.;esqtﬁdr:dﬂjmm
6. Namo and Address of Current Reglsterod Agent 7. Namo and Address of New Registered Agent
Name
LUACES; RAMON F
20121 S.W. 114 PLACE Sreet Adgress {P.0O. Box Number is Not Acceptable)
MIAMI, FL 33189
City FL l Zip Code

8. The ahove narmed entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped of printed nesme of regraterad agent and ttio f applcable. (NOTE: Agent requred when DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ pelete TINE [ Change [ Addition
HAME LUACES, RAMON F NAME
STREET ADDRESS | 20121 S.W. 114 PLACE STREET ADDRESS
CiTY-ST-2P MIAMI, FI. 33189 CITY-ST-2°
e VP O peste TMLE [Ichange [ Adeition
NAME MONTEJO, MARIO E HAME
STREETADDRESS | 20121 SW. 114 PLACE STREET ADORESS
CITY-ST-2P MIAMI, FIL 33189 CITY-ST-2P
TITE [ petete TRE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TME [ etete TMLE [ shange [ agdition
RAME NAME
STREET ADIRESS STREET ADORESS
CoTY-ST-ZP CITY-S1-ZP
TILE [ petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CY-ST-2P
TME £ pelete TINE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementg} report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tee empowered 1o 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 attach ith4ri address, with all other like empowered.

Conione 7 Laces 5,‘/57,/0& 20 Zes-07%3

AMD TYPED OR PRINTED RAME OF S3GMING OFFICER OR (RRECTOR




