2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2007 08:00 AM
DOCUMENT # P93000079644 D Secretary of State

1. Entily Nama

MORNING DEW TROPICAL PLANTS, INC.

Principal Placa of Busingss Mailing Address

6071 N CONGRESS AVE 607 N CONGRESS AVE
#436 #436

DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445

EAUMEARMMAE RGN

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R

65-0451870 Not Applicable

$8.75 additionat
Fee Required

5. Certificato of Status Dasired O

6. Name and Address of Current Registered Agent

8270 ToRaS TR | ‘ DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

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

SIGNATURE

Sig ature. lypeu & prntéd nEMa of requalored agent and tite it applicable (NOTE Registerou Agernt signalure ragwrac when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Fnancing $5.00 May 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE 3] )
NAME MENDOZZA, JOHN H LIS R05TS
STREET ADDRESS | 8270 TEXAS TRAIL T 10T -B00sa-009 150,00
Cy-§1-7p BOCA RATON, FL 33487 - - - . . -
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
TmE
NAME

arvsiar DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TNLE

NAME

STREET ADORESS
CiTy-87-2IP

TILE

NAME

STREET ADDRESS
cry-si-2p

12. | heraby certity that the information supplied wiln this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 1ha information
indicated on this report &r supplemantal report is tue and accurate and that my signatura shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the recever prfustes gmpow red 10 execute this report as requirgd by Chaplter 607, Fiorida Stalutes, and ihal my nama appears in Block 10 or Block 11 i

changed, or on an attachment wilk dd s, ,- all other ke empowerad,
| /3’/0? St1-20b -0I8E

SIGNATURE:
SIGNATURE ATD TYHERLR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciate Daytime Prong #

\/




