= FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

1y
|
1
!
Js

ANNUAL REPORT | Secretary of State

DOCUMENT #P07000116081 (03-24-2008 90045 002 ***150.00

1. Entity Name

A & JPLANTS CORPORATION

Principal Place of Business Mailing Address o q 0 0 5 0 q q 3

15531 SW 296TH ST. 15531 SW 296TH ST. '

HOMESTEAD, FL 33033 HOMESTEAD, FL 33033

B R RN
Suile, Apt. #, efc. Suite, Apt, #, etc. 02142008 Chg-P CRZE034 (12/06)
Cily & Stale City & State 4. FE! yumber _ .D Applied For

% /778 A Not Applicable
Zip Gountry 4 Country 5. Cerlilicate of Status Desired (O gi;fq:ﬁ?:&“"”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIGUEL, MARTIN

15531 SW 286TH ST . Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL FLORI-DA -

City FL Zip Code

8. The abave named entity submits Lhis slalement for the purpose of changing ils regislered office or 1egistered agenl. or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent

SIGNATURE
» Sugnalure, typed or pnnted name ol regisleres! agenl ana e il apphcacie. (HOTE. Registerad Agenl signatule reguirgd whan rgiostating) DATE
FILE'NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [ Change ] Addition
HAME MIGUEL, MARTIN v NAME
STREET ADDRESS | 15631 SW 296TH ST . SIREET ADDRESS
CITY-ST-Z1P HOMESTEAD, FL 33033 .. :§ coy-sr-2p
TILE vP O oetgte - - mme [ Change (] Addition
NAME PEDRO JUAN, ROSA - NAME
STREET ADDRESS | 15531 SW 296TH ST STREFT ADDFESS
CImy-§1-2p HOMESTEAD, FL 33030 CITY-§71-21I7
TIMLE O Delelz nre O Change [ Addilion
HAME NAMY,
STREET ADDRESS STRFFT ADDRESS
GITY-5T-2IP CiTY-57-21P
THLE [ Detete TILE ] change [ Addition
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-S7-7IP CITY-$T- 2P
THTLE O petete e CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TTLE [ delete TNE [J Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITy-S1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal effect as if made under oalh; thal | am an officer or director
af the corporation or the raceiver or rusih empowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10.ar Block 11 if

changed, or on an attachment gith an s, with alt other like empowered.
SIGNATURE? T 04- 0
SIGNATURE AN TYPED OR #{‘ED MAME OF SIGNING OFFICER OR DIRECTOR Dala Diayinrur Phone &

14




