2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P96060017664 Secretary of State
1. Eality Name ) 05-08-2006 90293 009 ***150.00
PLANTS OF WONDER CORPORATION
Principal Place of Business Mailing Address
19155 S.W. 216 STREET 19155 S.W. 216 STREET
2. Prncipat Pluce of Business 3. Mailing Address
19503 Sw 280 S T-
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
Cily & Stale __Cily & Slate . N 4. FEI Number Applied For
}’ /a;' ¢ C/G Gdlb L FZ . 3 5&3‘{ 65-0650153 Not Applicable
" - g .
4 Country 3“‘%03 'L'f C?jrley A 5, Cenificate of Status Desired [ ?eae‘z;qu_’:?:ém"al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name

'::LQJ“ASRSE‘% VE’ZE%U!SE.#REET Street Address {P.0. Box Number is Nol Acceptable)

MIAMI FL 33170

City FL Zip Code

8. The above named entily submits this stalernent for the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature typsa or prnter naeme of regeslered agent and hile ] spphcatie {NOTE Regslared Agenl SIGRae re0ured when imnsialing] DATE

. FILE NOW!!i FEE'IS $150.00. .- -
. After May 1, 2006 Fee Will Be $550.00 .

':i.laﬁg Check Payable to Florida Department-of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QOFFICERS AND D?ﬁECTOFiS 1. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

HINLE P [ pelate TIIE [J Change  [0] Addilion
NAME JUAREZ, EZEQUIEL NAME
STREET ADDRESS | 19155 W. 216 ST. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-53-2IP
ITLE ] Derere HiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-§F- 2P CITY-ST- 2P

=iy Tt e e e —_— e e e D b e - BT — — . o ) Change_ D_f{_drlilmu
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P
TME [ pelete TILE [1change [ Agdition
NAME HAME
STAEET ADDRESS STRECT ADDRESS
CITY-ST.2IP CITY-ST- 2P
TIE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE 1 Delee TIE [Jchange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the informalion supplied with this liling dees not quality for the exemptions contained in Section 119, Florida Staiutes. | turther certify that the information
indicated on this report of supplemenial report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiversor tustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or an an altachmentfjith an address, wih all olher lifle empowered.

T LY 4-15-06  (3os) N&Y- 2400

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytreo Plona 4

SIGNATURE.:




