2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

4

DOCUMENT # P95000090063

1. Enlity Nama

WEST PALM BEACH TREES, CORP.

Principal Place of Business Mailing Addross

1688 "D"RD 2679 MORES RD
LOXAHATCHEE FL 33470 WEST PALM BEACH FL 33408
us us

2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross

FILED
Jan 22,2007 08:00 AM
Secretary of State

A

RS §

Suile, Apl. #, ele. Suile, Apl. #, elc. 151 MOORE CR2E034 (10/06)
Ciy & Siale City & Slate 4. FE{ Number Applied For
65-0626831 Not Applicabla
2z Count
® ouniry Zp Counuy 5. Corlificate ol Siatus Desired d $B.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VEGA, REINALDO
2679-MORES ROAD
W. PALM BEACH FL 33406

Slrecl Address (P.O Box Number 15 Nol Acceplable)

City

FL | Zip Code

8. The above named onlily submits ths staloment for the purpose of changing its rogistered oflice or registored agenl, of both, in the State of Fiorida. | am familiar with, ang accept

\he obligatons of registered agent.

SIGNATURE

Signalwe, lyped o printed name of regetered agent and Inle r apnkcatie

(NOTE: Regpsterad Agent ssgnature tequaed when igaistanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of State

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trus! Fund Conlribution. [}

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
it D O Delele L O Change [ Addition
WM VEGA, REINALDO NAMI
stial) annp sy | 2679 MORES ROAD SN ABDI S8
G size | W. PALM BEACH FL 33406 G- S UGO000S3R36
[ B S 0 e O w1 e I O s O S 30 o O [
- D ] Dt e L A P e L v B 4 l.'lualcﬁé.[llgibl.-u O] Adanon
N VEGA, JORGE L AT
siuel snpiss | 2580 WEST CARANDIS ROAD STRML T ADDIE S5
Giv-siap | W. PALM BEACH FL 33406 S
1l O oalele T O change O Aadition
NAMI NAMI
SIFELT ADDRESS STRIET ADRESS
CITY-51- 710 CITY- S1- A
it [ pelete I [ change [ Addition
NAMI NAM!
SIRLL L ADDH 55 SIRETT ADDRESS
CIIY-81-21P CITY- 51- 21
It [ Detete TiLE O change [ Addinon
NAMI NAM
STUELADDN &5 SIRFE T ABORE SS
CITY-SI- 7P CIY-$1-21p
i O Delete i O change [ Adlilion
NAME NAML
SIRTADDRESS STHLED AR 55
CllY-$1 7P CITY - S1- 7P

12. | hereby certify that the informalion supplied with this filing does nol qualify far Iho excmplions contained in Section {19, Florida Slatules. | further certily Lhat e information
ingicalad on his reporl or supplemental report is Irue and accurale and thal my signature shall have the same legal effect as if made undor oath; that | am an officer or diracior
of tha corporalion or Iho roceiver of trustas empowered Io exacule this roport as roguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, yithall olher like empoyvered

AP

[(521) 3Y6-9/72
(321 G¢ 491 57F

SIGNATURE:

TURE AND TYPED OF PRINTED

H'OR DIRECTOR

/A 59/5 7
7 o 7

Daytrnp Phona #




