FILED
2007 FOR PROFIT CORPORATION Jan 17, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L93029 Secretary of State
1. Entity Name 172 ¢ ok
GREENLEAF CORPORATION 01-17-2007 90050 021 158.75
Principal Place of Business Mailing Address
1310 NW 19 STREET PO BOX 343102
HOMESTEAD, FL 33030 US FLORIDA CITY, FL 33034 US
B R RN IRi
1310 Now/ 197" STaeET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Apptlied For
Homestead L . 65-0214067 Not Appicabie
Zp Country gpbe 30 Counlryu S 5. Certificate of Status Desired M ?eaegosqaﬁdmal
6, Name and Address of Current Ragistersd Agent 7. Name and Address of New Ragistered Agent

Name
GUADAYOL, EDUARDO
1310 NW 19 STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL 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 cbligations of registered agent.

SIGNATURE
L Dyfaied o pamrted e of tegistered agent snd ttie 1 applicabls . {NOTE: Registered Agent signatus Jegurod when rangtanng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE J Change  [_] Addition
HAME GUADAYOL, EDUARDO NAME
STREET ADDRESS | 1310 NW 18TH STREET STREET ADDRESS
omy-5T-2IP HOMESTEAD, FL 33030 CITY-ST-2P
TmeE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ Detete TILE O Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P OTY-ST-2P
TLE O Dejete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P EIFY-ST- ZIP
TMLE [ Delete TILE [Jchange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTY-$1-2P CiTY-ST- 217
TMLE [ Detete TMLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Ciry-s1-2P

12. | hereby cerlity that the information supplied with this filing doas not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an addv;s§th all pihey like empowered,

BICNATIIRE AND, AFAGE

EDOIE Guvabayo L O1-i% -1 3505-3471-594y

ER OR DIRECTOR Date Daytime Phone #

oy

%
g,




