2007 FOR PROFIT CORPORATION
ANNUAL REPORT

|
DOCUMENT # P97000060960 FUED
1. Enlity Name =
PLANTS OF EDEN-WEST, INC.
mitay 18 P 2213
Principal Place of Business Mailing Address - — g . -
C TTA R CTATI
24355 SW 197TH AVE 2665 S. BAYSHORE DR., STE. 703 T rffgﬁz\n"sz R if’gé}% r
HOMESTEAD, FL 330317 US MIAMI, FL 33133 ALL: ooty FLURI A
B RO O AR
Suite, Apt. #, elc, Suile, Apt. #, alc. 02062007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-07666898 Not Applicable
zip Country zip Country 8. Certificate of Status Desired O lfese.;{,g; 3?:;“""3'
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant

Name

WQ.RLD CORPORATE SERVICES, INC.

2665 S. BAYSHORE DR., STE. 703 Street Address (P.O. Box Number is Not Acceptablea)

MIAMI, FL 33133

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of registeced agent and tile i apphcable. {NCTE: Registered Agen! signalure required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O pelete MLE [ ¢hange ] Addition
MAME LEE, STEFHEN M HAME
STREET ADDRESS | 1760 NW 17TH ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 CITY-5T- 2P
TINE DST 1 Delete TITLE O Change [ Addition
NAME GERMAINE, PATRICIA L NAME
STREETADDRESS [ 13155 IXORA CT #903 STREET ADDRESS
CITY-ST-ZIP MIAM!, FL 33181 CITY-ST-2IP
TITLE DAST O Delete TITLE [ Change [ Addition
NAME LEE, ANTHONY F NAME -y gy - -
STAEETADDRESS | 7191 ELSA CT STREET ADDRESS -CJ-D;:_[]. Bd.::_aD.E'-Elu
CITY-ST-2IP FONTANA, CA 92336 CITY-ST-2P DS."’E‘L’ ﬁ f"'"DlDEg"‘DDH *k] 45[’ » DU
TILE [ pelete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-SF-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further cetify that the informalion
indicated on this report or supplemental report is Irue and accurate and that my signatixe shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver o lrustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111§
changed, or on an g chment with an address, with all other like empowared.
. er. M. .
SIGNATURE: e A LA-Lb D) (As)gss-orudD

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daylima Phong #




