2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N45120

1. Entity Name
OPERATION: GREEN LEAVES, INC.

Magf 02, 2007 08:00 /
ecretary of State

Principat Place of Business

1999 NE 150TH STREET
MIAMI FL 331817  US

Mailing Address

P.0. BOX 5254

CORAL GABLES, FL 33114

DO NOT WRITE IN THIS SPACE

KRGO AR

05012007 No Chg-NP CR2E037 (4/06)
4. FEl Number Applied For
65-0284655 Not Applicable
i o 38 75 Additional
5. Certificate of Status Desired (] Foo Required

8. Nama and Address of Current Registered Agent

PATRIE, NADINE C
2926 W MISSION WOOD LANE
MIRAMAR, FL 33025

‘DO NOT WRITE
IN THIS SPACE

8. The above named entjfysp
the obligalion ,
SIGNATURE =

tatement for the pur 7%461 ‘egistered affice of registered agent. or both, in the State of Flosida. 1 am famifiar with, end accept
/ J/Z;/ 55y
DATE ,

oS g agent and ttie 4 (NOTE: Ragrasara AGat SRS Meauied when renstang)
#lling Fee Is $61.25 8. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS '
me )
A BRIGOURT, SYLVIO J
STREET ADRESS | 8400 S.W. 133RD AVE., #305
OY-ST-2P | MIAMI, FL 33183
MLE VPD
NAME WELLINGTON, JIM
STAE? ADDRESS | 212 PHOENITIA AVE #4 LAODDOTSTE36
oTY-5-2° | CORAL GABLES, FL 33114 05 23/07-30088-010 &1.25
TITLE TD
NAME FAULKS, ZANDRA

STREET ADDRESS | 2281 SHERMARNE CIRCLE SOUTH., #8511
Crey-ST-2P MIRAMAR, FL 33025

DO NOT WRITE

e sD

HAME TREADWAY, DEE-ANNE
STREET ADIRESS | 1700 S BAYSHORE DR #3256
Ciy-S1-7P MIAMI, FL 33131

IN THIS SPACE

TTLE

HAME

STREET ADDRESS
Crry-S1-2P

TILE

NAME

STREET ADDAESS
Cy-S1-2p

12. 1 hereby certify that the informatio sup i
indicated on this report or suppEBmgnta
of the corporation or the rpeé
changed, or on an atige

SIGNATURE:

g empowerad to gzecut
sfddress, with ail o like

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
3 at my signature shall have the same legal effect ag if made under oath; that | am an officer or director
ghon Bs required by Chapter 617, Florida Statutes; and that my name appears in Black 10 of Block 11 if

#//07 305“65@4@5_

ANO TYPED G PRINTED NAMETF SIONING OFFICER OR DIREGTOR




