2007 FOR PROFIT CORPORATION

ANNUAL REPOR'!' {AR) ‘ FILED

DOCUMENT # 576145 Feb 02, 2007 08:00 AM
1. Enlty Name Secretary of State
FLORIDA FOLIAGE GROWERS, INC.
Pringipal Place of Business Mailing Address
20600 GRIFFIN RQAD 20600 GRIFFIN RCAD
P.Q. BOX 290173 P.C. BOX 290173
RTATATHR MR RTINI
2. Pnncipal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Anl #. atc. Suite, Apl. #, elc. tst MOORE CR2E034 (10/06)
City & State City & Stale 4. FEI Number [Applied For
59-1872381 [Not Applicable
Zip Country Zip Country 6. Cerificale of Status Dasied @ gg-gfq:::’e"g""”a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
- - Name -
PRAHL, JOHN T. :
3251 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceplable)
SUITE 150
CORAIL GABLES FL 33134
City FL Zip Codo

8. The abovo named entily submils this statement for the purpose of changing its registered office or rogislerod agent, or both, in the Siata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatura, typed o prinled name o regstered agant and Ile t apphcabla. [NOIE: Regrstered Agenl signalure tequirad when (mnslating) DATE
.. ‘Aftel:lhlisyﬁozvo!é!{ ;eE‘aE\!lslilségt)Sggo ob : 9. Fleclion Campaign Einancing $5.00 may Be
, . 3 . Trusi Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Dapartment of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i PD [ pelele IILE O change [ Adaition
NAME ZAMMAS, THOMAS NAME
STREET ADDRESS | 1480 GARDEN ROAD SIRIE] ADDRCSS LooonoE1E912
oiv-si-zé | FORT LAUDERDALE FL CY- 1P G2A08/07-30045-013 153,75
T sD O Delele T, [CIchange [ Aodivor
NAMI ZAMMAS, JEAN NAME
STHET ADDRESS | 1480 GARDEN ROAD STRELT ADDRESS
ov-si-zp | FORT LAUDERDALE FL CIY-§1- 2P
TIME VPD 1 pelete 1 [ change ] Aditon
MAME ZAMMAS, GEORGE ! NAML =
SIRECTADDRESS | 1480 GARDEN RD SIREET ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL CITY-S)-7IP
T 7 Delele HILE O change ] Addition
NAME NAME
STRITT ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY -§1- /1P
THE 1 Detete jnm [J change [ Addition
NAME NAME
STREET ADORESS STRELT ADDRESS
CITY-ST-2Ip Chy-si-2IP
TiTLe O Delete e ] change (7] Aodition
NAME HAME
STREET AUDRESS STREET ADDRESS
CHTY-ST-2IP CIY-sI-2P

12. | horgby cerlify that the inlormation supplied with this filing doos not qualily for the exemplions coniained in Section 119, Fierida Statules | further cortily thal lho information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under oath; that | am an officer ot director
of the corporation or the receiver or Irusiee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an atlagiment with a&dress. with all clher like empowered.

SIGNATURE: [0 mas. Ci Zain sl 2 944 Y34k

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




