FILED

. Apr 14,2008 8:00 am
2008 FOR FROFIT CORPORATION : ecretary of State

DOCUMENT #H48223 04-14-2008 90023 013 ***150.00

1. Entity Name
FLORIDA INDOCOR FOLIAGE, INC.

yyvvver =~

Principal Place of Businass Mailing Address
16925 SW 232 ST 16925 SW 232 ST
GOULDS, FL 33170 15542 S.W. 156TH AVENUE

GOULDS, FL 33170

Suite, Apl. #, alc. Suite, Apt. #, stc. 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2520017 Not Applicable
- Zip - Couniry Zip ~— - | Country - |"s=Cetificats of Status Desiiéd ~ [~ 98-75 Additonal - -
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHUNG, VIRGINIA E.
16925 SW 232 ST Street Address (P.O. Box Number is Not Acceptable)
GOULDS, FL 33&70
hd City Zip Codh
- ] [+ e
) FL |
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 famitiar with, and accept
the obligations of registered agent. -
SIGNATURE L
Sigaturn, poed of prated name of regisiered agen! and title i applcatke. {NGTE: Regrsiered Agenl signaturs required when reinstabng) DATE
.
FILE NOwIlt FEE IS $150.00 . 9. Election Campaign F.mancing [ $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ., - [ Delete TITLE (1 Ghange [ Addition
NAME CHURG, VIRGINIA E. NAME
STREET ADDRESS | 15541 SW 156TH AVENUE STREET ADORESS
CITY-ST-2IF MIAMI. FL CITY-S§7-21P
TILE vD O pelete TIMLE [ Change - (3 Addition
NAME CHUNG, WAYNE NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-ST-21P GOULDS, FL 33031 CITY-ST-2IP
TILE -D - =] pelete THLE -] - - - m— - [-3-Change —{] Addition--
HAME CHUNG, PATRICIA E NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33031 CITY-ST-21P
TLE DS [ petete TMLE [ change [ Addition
NAME SMITH, JASON P MAME
STREET ADDRESS [ 15950 SW 252 ST STREET ADDRESS
CITY-ST-21F GOULDS, FL 33031 CITY-ST-2IP
TMLE (7 Delete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE L pelete TITE [ Change [ Addition
NAME NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hareby certity that the information supplied with this rilindg 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 cfticer or director
of the corporation or the receiver or trusiee empawerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 1Q.0r Block 11 i
changed, or on an attachment with an ad , withysl other like empowered. g Q,S =
-
SIGNATURE: F=F-oh ¢y 2L 6(
D MAME OF SIGNING OFFICER OR DIRECTOR Date Daylang Prione ¥




