FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000060960 04-27-2006 90198 033 ***158.75
1. Entity Name
PLANTS OF EDEN-WEST, INC.
Principal Place of Business Mailing Address . By 3 At
24355 SW 197TH AVE 24355 SW 197TH AVE ‘
HOMESTEAD, FL 33031 LS HOMESTEAD, FL 33031 US _ .
S SE— DA R A
Suite, Apt. #, etc. . Suite, AptL. #, et¢. 04242006 Chg-P CR2E034 (11/05)
City & Sfale’ . ¢ City & State 4, FEtNumber Applied For
w C s 65-0766698 Not Applicable
L Country Zip Country 5. Certificate of Status Desired IE/ gg'zigf:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of liew Registered Agent
. Name —
LUE, JOSEPHE O/ELHEAN A LEE
24355 SW 197TH AVE s Strast Address (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33031
| . 24355 Sl 7775 Ave
o C — = -
2 Y Ao 57 E2) FL | 2%%3,

B. The ahove named entity submits this sl_a}el’:t!ent for the purpose of changing its registered offica or registerad agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. %"

SIGNATURE MW /4-1_, 5727’/?22/ A fe. '/2‘//96

Sfjnatre, typed orfinted name of regrstered agent and litle il appacable. {NOTE: Registered Agent signatue fequired when rensiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fao will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE oP [ fetete TITLE ,A /ﬂ Gthange O Addition
NAME LUE, JOSEPH E NAME LEE STELHEA AT
STREET ADDAESS | 1760 NW 17TH ST STREET ADDRESS | "7 A/ a) 17Y STEEET
CITY-ST-21P HOMESTEAD, FL 33030 ony-51-2P f,é“ £57E270 . 33030
i3 ov 3 petete TITLE ’ Cchange [ Addition
NAME MARTIN, JOHN S NAME
STREET ADDRESS | 2261 NW 161ST TER STREEF ADDRESS
Ciy-ST-21 PEMBROKE PINES, FL 33028 CITY-$T-21P
TMLE DST J oelete e [ Change  [] Addilion
HAME GERMAINE, PATRICIA L NAME :
STREETADORESS | 13155 IXORA CT #903 STREET ADORESS
CITY-SE-2IP MIAMI, FL 33181 cIvy-s1-2P
THLE DAST [ Detete TIILE D Change [ Addition
HAME LEE, ANTHONY F NAME
STREETADDRESS | 7191 ELSA CT STREET ADDRESS
CiTY-51-2P FONTANA, CA 92336 CiTY-$T-2IF
13 O Delete TMLE [ thange [ Auditien
NAKE NAME
STREET ADORESS $TREET ADORESS
CITY-ST-2P CITY-ST-2IP
ILE O Detete TIRE [OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§T.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowerad to execute this report as required by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ e o 79, e STEpHr M fee presidens Vil

~SIGHATURE %5 TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Daylima Phone #




