2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M46471 Jan 22, 2007 08:00 AM
1. Entity N
nity Name Secretary of State

A.C. FOLIAGE, INC.
Principal Place of Businoss Mailing Addross
20775 S.W. 280 STREET 20775 S.W. 280 STREET
2. Principal Place of Business - No P.O Box # 3. Malling Address

Suito, Apl #, ¢lc. Suite. ApL #, ¢lc. 15t MOORE CR2E034 (10/05)

City & State City & Slale 4. FEI Number ~ Applied For

59-2867610 Not Applicablo
Zip Cauntry Zip Counlry . : $8.75 additional
5. Certilicate of Slatus Dosired [E/ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

Namo

CAMEJO, ARMANDO
20775 S.W. 280 ST. Sircal Addross (P.O. Box Number 1s Nol Acceplablo)

MIAMI FL 33031

City FL | Zip Code

8. Tho abovo namad ontity submits this stalement for the purpose of changing its registered offico or regislered agent, or both, in the Stato of Florida. | am lamiliar with, and accopt
the cbligations of registered agent.

SIGNATURE

Sgaature, lyped or prnted name af regusiered ageol nnd Lt - apphcable (NOTE: Regstarod Agant signaturg required when rensiaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financng  $5.00 may Be
Trus! Fund Conlribulion.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D 3 Delete i [ Change [ Additon
NAML CAMEJO, ARMANDO NAME
SIRCT AR ss | 1935 ZULETA AVENUE SINI [T ADDRY 36 DOoonns3es 12
cr-str | CORAL GABLES FL 33146 CIY-51- 24 01 /23707-30032-00% 158,75
e T O Delele mig [ Change [ Aadition
NAME CAMEJO, GLADYS NAMI
. siEtAnress | 1535 ZULETA AVENUE STREF ADDRE 55
CIFY-$)- /1P CORAL GABLES FL 33146 IY-Sl- 711
0  celete i [C] change ] Addition
NAM: NAMI
SHEETADDRLSS ST AN S8
Y- 8120 GlY-SI- 7
WL [ Detete [l O change [ Addition
NAME NAMI
SIREET ADDRESS SIRIFTADINESS
CITY-S1-2P CITY - 81- /1P
TIE ] belete nnt [change ) Additon
AR NAMI
SIRLFY ADDRESS SIREET ADDIY S8
eIry-81-2Ip CITY- 81 /1P
it ] Delete i [ Change  [] Addilion
NAME. NAMI
SIR LY ARDIL SS SIHI T ADDHE S5
CIY-$1- 71 CIY-S(- /1P

12, | horeby corlily thal the information suppliod with 1his fliiing does not qualify for the oxemplions contained 1n Section 119, Flonda Statuias, | funher ¢enify that tho information
indicated on this report or supplemantal roporl is true and accurate and thal my signaturo shall have the samo legal effect as if mado undor oath; that | am an officer or director
ol the corporalion or he receiver or frustoe empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an atlachment with an address, with all olher like empoworod.

SIGNATURE:/M 4«44{/’ ﬂfuﬂuba ("ﬁme’Ja /-]8§- 2007 305-248- 5SS

SIGNATURE AND T\"PED?‘PRINIED MME;SIGNING OFFtCER OR DIRECTORA Dala Daytme Phane &




