2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) R ~ FILED

TR ]
DOCUMENT # Pe60ocotress Apr 22, 2005 08:00 AM
PLANTS OF WONDER CORPORATION Secretary of State
Principal Place of Business - . .Mailing Addrass ) o
19155 S.\W. 216 STREET 19155 S.W. 216 STREET
MIAMI FL 33170 MIAMI FL 33170
T s ([ MAERII
Suite, Apt #, elc. Suile, Apt # efc, N - 1st MOORE CR2E034 (10m4)
City & State City & State ST ~ | 4. FEI Number 65-05501‘53 Applied Fgr_
Zip Country Zp Country 5. Certificate 01: Statu; Desired ] g‘g’ges q:;:gﬁ""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o o ) Name o
:ljlé'?sl:g:. é’\ﬁzg 1QBU ‘SE%-REET Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33170 = -
City ’ FL l Zip Code

8. The above named entily submits this statament for the purpose of changing its ragistersd office or regisiered agent. or both, in the State of Florida | am farniliar with, and a¢ ce
the abligations of ragistered agent.

SIGNATURE e —_— e —
Signature, yped o praled name of regrsterod ggent and litla f apphcable {NOTE. Regmiarest Agant sigraturs tequired when rainstating) DATE

FILE NOW!Y! FEE IS 515000 S

After May 1, 2005 Fes Will Be _3550.00 R 9. Election Campaign Financing $5.00 May [

Trust Fund Contibution. [J  Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ~ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
itk 3 T o G elete T O Chage  [JA-
NAME JUAREZ, EZEQUIEL KAME HO0000323053

SIAEFT ADDRESS 19155 W. 216 ST. STREC ADDRESS 34/22/05-8003 7 -0 150,09
cuy-st-2p | MIAMI FL GIY-$1- 7P -

TinLE [ Delate T [ Ghange A
MAME NAME

SIREET ADDRESS STREET ADORESS

ClY-S7.2IP CIyY-si-2P

e T Ol Delely Tt T ClChange L[4
NAME NAME

S1REL| ADDRESS STREET ADDRESS

CITY-81.720P Gty 51-21P

ile 7 Detete | e -  [JChange  [Jas
NAME NAME

SEREET ADDRESS STREFT ADDRESS

Ciy-si-2ip CITy-8T-71P

TImE O Delele it T Chawge [ ]adw
NAML BAME

STHELT ADDRESS SIHEET ADDRESS

CITY-57-71P CITY-51-2IP

Tl [ Delete e (I Change — [ A+
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI- 2P CITY-ST1-2IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exermption stated in Section 1 18.07(3)(7), Florida Statutes. 1 further certify that the informatiar
indicated on this report 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 dire. i
of the corporation or the receiver or trustee empowered to axecute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Slogk 11
changed, of on an attachment Jith an address, with all ather like empowerad.

y-10-05 (305 251 -0839,
T T Date N Daytime Phone -

SIGNATURE:




