2006 FOR PROFIT CORPORATION
ANNUAL -REPORT {AR) FILED

SOCUMENT # s7e148 Mar 17,2006 08:00 AM
1. Gty Name Secretary of State
FLORIDA FOLIAGE GROWERS, iNC.

_Principai Place o} Busness © Mailing Address
20600 GRIFTIN ROAD 20800 GRIFFIN AOAD
P.O. BOX 290173 ’ ’ P.OC. BOX 290173
PRER e GV ARRE A wA
2. Pancipat Place of Business "1 3. Malling Address

Sule. Apt. ¥, ete. . Sue. Apt. &, stc 1st MOOBE CRZE034 (10/05)
City & State City & Siate 4. FEI Number 59-1872381 I :2:’:;;:::
Zip Country Zip Country 5. Certiticate ot Slatus Desired [} ?i-ggqﬁ:&:;ﬁonal
T _B. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Narme :

g?éHtﬁb‘;ﬁOC}-iENDE LEON BLVD - Street Address {P.C. Box Muimbie is Not Acceptabie)

SUITE 150 ' ’

CORAL GABLES FL 33134 i o

( oty FL LZip Code

8. The above named entity submits this statement far the puipose of chenging its registered office or registered agent, or bath, in the State of Fiorida. [ am famikiar with, and acar
the solhgahions of registered agent.

SIGNATURE

Lyt valat ¥, Bt OF PONTe parrs ol regesterad agent and mlie X aoplicable (NOTE Buguiarad Agers semature zaioed wher roitstaliog) CATE

FILE NOW!I! FEEJS $160.00, ... .
After May 1, 2006 Fea Wil Be $550.00 ,
Make Check Payable to Florida Department of State .

8. Election Campaign Financing $9.00 may:
Trust Fund Comnbubien. (1 Added to Fees

10. OFFICERS AND DIRECTORS 1. ATOTONSICHANGES TO OFF ICERS AND DIRECTORS IN 11
T P 3 petete Hing Clchange  [Ja*~
AME ZAMMAS, THOMAS . HAME 471637
SINCES ABDALSS | 1480 GARDEN ROAD SHHEET ADORESS 03/73/06-80007-005 153,00
cre-sl-f  {FORT LAUDERDALE EL QY5517

[ e 72} 7 pelete En D chenge” T Aciie
ML ZAMMAS, JEAN HAME
STREET ADDALSS § 1480 GARDEN ROAD STREET ADDRESS
ooy s-%F [FORT LAUDERDALE FL Ity -§5-29
Ty vpn [ nalgte THEL Clnange [
NAME ZAMMAS, GECRGE Newi
STREE) ADDRESS | 1480 GARDEN RD - SIALET AUGRESS
Gity- 81-11F FORT LAUDERDALE FL CITY - 55217 A

S el - S ——
WLE - 7 Detete FME [ Change [ Addn
AL Kk
STAEET ADDRLSS SIRECT ADORESS
OTY-51-7F CIiY-ST- 2P
e I palete THLE Tl Chenge  [J A%
NAME HAME
SIRETT ADBRESS STREET ADORESS
Y- §T- 2 oy-s1-21P
Whi O peice TiTeE TlChange T3 acsn
HAME HAME
STAEET ADDRESS STLEL ADDRESS
CIY-51- £ CITY-51-21P

12. 1 hereby cerily thal the mfermalion supplied with (his fling does not quably tof the exemptions contained in Section 119, Flanda Siatutes, | fuither cerly that the inlormation
indicated on s report of supplemental report is rue and accurate and thal my signaiure shal have the same lega! effect as it made under oath; that { am an oliicer or directa
of the egrporation or the receiver oF frusiee empowered to execute this report as required by Chapter §07, Florida Siatules; and that my pame appears in Black 10 ¢r Black 1
f changed, or orr an atlachment with an

2 ay dreps. with Plt mhw cmpowel ed.
“DopniaS & DA wh S ) s o
SIGNATURE: e ) 2 -'5{'&/2@.«5 A s54660

- o
SIGNATURE ANG TYRFEOYOR PRMTED RAMVE OF SIENING OFFICER OR DIRECTOR Bvtens Bhora &




