FILED
2006 FOR PROFIT CORPORATION - Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S41319 SN | 03-23-2006 90007 026 ***150.00

1. Entity Name
DELRAY PLANTS INTERNATIONAL, INC.

Principal Place of Business Mailing Address Q““ g "J_ 4

5700 SIMMS ROAD 5700 SIMMS ROAD S an

DELRAY BEACH, FL 33484 - DELRAY BEACH, FL 33484 RIS

F s UG RO
Suite, Apt. #, etc. Suite, Apl. #, elc, 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

65-0250471 Not Appiicable
Zp Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
Fee Raquired
© 7 7T 8. Nama and Address of Current Reglstered Agent — - > |- = "7~ "1"Name and Addross of New Ragistered Agent— — ——— -

Name

KOORNNEEF, JACOB

5700 SIMS ROAD Street Addrass {P.0. Box Number is Not Acceplable)

DELRAY BEACH, FL 33484

City F L Zip Code

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

SIGNATURE
Signature, typed or printec name of registared agent and title it applicabie, {NOTE: Registered Agent signature requirad when reinstating) DaATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees ,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [ Change 3 Addition
NAME KOORNNEEF, JACOB NAME
STREET ADDRESS | 5700 SIMMS ROAD ] STREEF ADDRESS
Gry-S§1-2IP DELRAY BEACH, FL 33484 CITY-S7-ZIP
TILE O Delete TILE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP .
TITLE ) O Delete " . o - { chenge [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-7P
TAILE ] O Delete TIMLE [J change 3 Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
cmy-st-zp ‘ CITY-ST-2P
TE = T [ peete TITLE {J Change - [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. 1 hereby centily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 diregtor
of the corporation or tha receiver or trustes ¢ erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on 32 attachment with an agdress, with all other like empowered.

Jacob Koaseaneed, DP 320006 S6i1-44&-3200

Dete Daytime Phona #

SIGNATURE:

Wn NAME OF

4




