FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000015973 01-19-2007 90030 025 ***150.00
1. Entity Name
OSCAR FOLIAGE RENTAL CORP.
Principal Place of Businass Mailing Address 5
4920 SW 64TH PLACE 4920 SW 64TH PLACE 0 ‘
MIAMI, FL 33155 US MIAMI, FL 33155 US 000952
T TS e RO
Sute. Apt- 4. et Foe. Apt 2. ete. 01162007  Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
£65-0559077 Nol Applicable
Zip Country Zp Couniry 5. Cortiicate of Stalus Desired [ ?i'zgqlﬁ?:cijmml
-E. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARELLANO, OSCAR
4920 SW 64TH PLACE Strest Addrass (P O RBox Number is Nol Accentable)

MIAMI, FL 33188

Ciy FL | Zip Code

8. The above named entity submits this staiement lor the purpose of changing its registered sifice or registered agent, or both, in the State of Florida. | am famifiar win, and accep:
the obligations ¢f registered agent

SIGNATURE

o Shnature, Iypad of profed name of regstered agert anc L= d aochcable. {HOTE Req cterad Agent wgritse ruQuitat! When rengLaliog ) DATE
j
FILE NOW!" FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trusl Fund Contritutian 0 Added lo Fers
10. OFFICERS AMD DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 13
VILE PSD [ velete e [IChange [ Addibian
MHAME ARELLANC, CSCAR AT
STRLET ADDACSS | 4920 SW §4TH PLACE STREET ADDRESS
LITY-ST-2IP MIAMI, FL 33155 CITY-S1-21P
TiLE vD 7 Delete THLE [] Change ] Addihon
NAME ARELLANG, MARIA M NAME
STHEET ADDRESS | 4020 SW 64TH PLACE STREET AUDRESS
CiTY-5T-2P MIAMI, FL 33155 CITY-ST.2Ip
TIILE O Delete i (O change [T Addition
HAME HarE
STREET AUDHESS SIHEET ALDKEGY
CITY-ST-21P Ty ST 2Ir
TIILE 0 oelete WiE Ochange [ Addivon
NAME HAME
SIREL | ADDRESS SIREET ADDRESS
CHY-5[-21P CiIY-51-ap
THILE {1 Delete e (O Change ] Additon
HAME AT
SIREET ADDRESS STREET ADDRESS
chy-SI-2IP CiTY-S7- 2P
THLE 1 pelste TILE O change [ Additian
HAME HAME
STREET ADDRESS STRIET ADDRESS
cHY.§T- 2P CITY-ST-2IF

12. | hereby cerify that the information supplisd with this tiling doas not cuality for the exempiions contamed in Chapler 119, Flonda Stalules. ! further cerlfy that the inlarmation
indicaied on this report or supplemental report is true and accurate and that my signalure shall have the same legal etfect as if made under gath; that | am an ollicer or direcicor
of the corporation or the recei Irusice empowered (o execule this report as reguired by Chapter 607, Flonda Siatutes: and thal my name appeats in Blook 10 or Blogk i1

changed. or on an allag] address, with all other like empowered.
Of- |- 27

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Ry} Dayl e Plgng 4

SIGNATURE:




