FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P23000085074

1. Entity Name

PLANT!QUE TROPICAL PLANTS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
5599 MELALEUCA LANE P 0 BOX 541657
LAKE WORTH, FL 33463 US LAKE WORTH, FL 33454-1657 US

AR R

02072007 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Fpmiea For

65-0468497 Not Applicable
$8.75 additional

Fee Required

S. Certificate of Status Desired 0

6. Name and Address of Current Registerad Agent

GRAHAM, MICHAEL W DO NOT WR'TE

932 DOLPHIN DRIVE

JUPITER, FL 33458 IN THIS SPACE

8. The above named ently submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohhgations of ragistered agent.

SIGNATURE
Signature, lypad or pratad nama of regsterea agent and tite f applicabla. (NQTE: Ragslsred Aganl signalura required whan reinstating) DAJE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBo
After May 1, 2007 Fee wlll be $550.00 Trust Fund Cantribution, 0O Added lc Faes
10, OFFICERS AND DIRECTQRS [
TITLE P
NAME GRAHAM, MICHAEL W

SIAEET ADDRESS | 932 DOLPHIN DRIVE
CITY-ST-21P PALM BEACH GARDENS, FL

;mz UOOo0 4054
A 0514°07-80074-021 1504

STRLET ADDRESS
Cliy-81-2ip

THILE
NAME

e DO NOT WRITE

" ' IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-S1-71P

TITLE

NAME

STREET ADDAESS
ciry-Sr1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-1p

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the iniormation
indicatad on this report ar supplemental repart is true and accurata and thal 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 or rwtes empowered to execute this repart as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment wi ddress, witp all other tke empowered,

SIGNATURE: . 1 0/2%

DayLme PRoos #

Secretary of State

I




