FILED

~ - 2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000069369 04-03-2007 90015 007 ***150.00
1. Entity Nama
BROKER BROTHERS FOR PLANTS & PALMS CORP.
Principal Place of Business Mailing Address
17000 NW 67TH AVE #236 17000 NW 67TH AVE #236
MIAMI, FL 33015 MIAMI, FL 33015
Suite, Apt. #, etc. Suila, Apl. #, atc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbar Applied For
-M /25—/3 Nat Applicable
Zip Counlry Zip Country 5, Centificate of Status Desired 0 $8.75 Additional
Fae Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLANCO, EUNICE
17000 NW 67TH AVE #236 Strest Address {P.0. Box Number is Not Acceptable)
MIAM!, FL 33015
Cily FL | Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatufe, lyped of printad name of regiatered agent and Litke il applcath ({NOTE: Regislered Agent $ignahure required when renstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change ] Addilion
NAME BLANCO, EUNICE HAME
STREET ADDRESS | 17000 NW 67TH AVE #236 STREET ADDRESS
CiTy-ST-2p MIAMI, FL 33013 CITY-S7-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIyY-5T-2IP CITyY-81- 2P
TITLE O oetete TIE G Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP
TMLE 1 pelete LE [ Change [ Agdition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITw-ST-2IP CIry-SI-2IF
TITLE O Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP ciry-si-2p
TIILE O Detele TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2P
12. | hereby centify that the information supplied with this. filin 3 does not qualify for the axemptions contained in Chapter 112, Florida Statutes. i further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empowered to execuie this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt a0 hallqg like empowered.
SIGNATURE: > o 3A3/ 92
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR GIREGTOR Daytmi Phone #




