FILED
Apr 23,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT _ 04-23-2007 90060 009 ***150.00
DOCUMENT # P06000038567
1. Entity Name
D & D PLANT BROKERS INC
Principal Place of Business Mailing Address 4 u 0 7 4 177
22201 SW 272 STREET 22201 SW 272 STREET .
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031 US :
SR T O R LR A AR
Suite, Apt. #. etc. Suite, Apt. #, eic. 04112007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
Zo0- YSos 083 No! Applicable
Zp Cauntry . Zp Couniry 5. Cerlilicate of Status Desired ] gg'zesql':g:;““"m
6, Name and Address of Current Regisierad Agent 7. Nama and Address of Naw Registered Agent

Name
PALENZUELA, LUIS D
22201 SW 272 STREET Sueet Addrass (P.O. Box Number is Nol Acceptable)
HOMESTEAD, FL 33031

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am famikiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signause, typed of primad name of regisiareq sgent 4na ttie it apphcabla {NOTE Registerad Ageni signature raquiteiy whan nEns1aung) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mey Be
After May 4, 2007 Fee will be $550.00 Trust Fund Contribution. U AddedoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelee TITE [Jonange [ Agdition
NAME PALENZUELA, LUIS D NAME
STREET ADDRESS | 22201 SW 272 STREET STREET ADDRESS
CIFY-ST-2IP HROMESTEAD, FLL 33031 CITY+S1-27
BILE ] pelete TLE [ Change [T} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-$1-7P CITY-51-2P
e 1 Detere TIILE [ Cnange [ Acoition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY- 57-2P
TINLE [ Delee TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-21P
TITLE [ pelee TLE [] Ghange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 2P
TILE 1 pelete TISLE [ Change [ Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CAY-§1-29

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is tue and accurate and that my signature shall have the same legal effect as if made undes oath: that | am an officer or director
of the carporation of the recejwer or trustee emppwered 10 execute this report as reguired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11t

ith | other/ike empowered.

Lurs o Bleazveda  “-(8~3e00 (325 3o 30t

OF SIGNING OFFICER OR DHRECTOR Craytime Phone &




