-FOR-PROFIT CORPORATION FILED
=008 NOT Egﬁ"‘“— REPORT Apr 17,2008 8:00 am

DOCUMENT # N45120 ecretary of State
1. Entity Name 04-17-2008 90032 004 ****§] 25
OPERATION GREEN LEAVES, INC.
Principa! Place of Business Mailing Address
1999 NE 150TH STREET P.0. BOX 5254 . -
MIAMIL FL 33181 IS CORAL GABLES, FL 33114 1 -
T LR T

Suite, Apt. #, elc. Suite, Apl. #, atc. 04142008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

65-0284655 Mot Applicebla
Zp Country Zip Country 5. Certificate of Status Desired T Eeae:i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PATRIC E-NADINELC
2926 W MISSION WOOD LANE Street Address (P.0. Box Number is Not Accaptable)
MIRAMAR, FL 33025
City FL Zip Code

8. The above named enlity submils this statement lor the purposa af changing its registered offica or regisiered agent, or both, in the State of Rorida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE ___*__°

Slgnatura, !ypéa“oii“p'ﬁ‘!msn namne of registersd agant and tile f applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
#lllng Fee is $61.25 9. Election Campaign Financing $5.00 May Be 'Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD I Delete e DEE -ANVWE TReadw @cFnge [ Addiion
e BRICOURT, SYLVIO NAME 1700 4 Show Op. 4+ 435
STRECT ADDRESS | B400 S.W. 133RD AVE., #305 STREET ADDRESS | © w # 32
cr-sT-ze | MIAMI, FL 33183 msze | Meeeme (Y& 33133
me VPD O Delete me FRANEZ Lamben.T  [Bfrage [ addtion
NME | WELLINGTON, JIM NAME ) e P ‘
STREET ADDRESS | 212 PHOENITIA AVE #4 s | | 8 303 S W UG T flace
ery-srzp | CORAL GABLES, FL 33114 oY-ST-2p Miaml, fla 32i87
TILE TD [ celete TMLE [JChange [ Addition
NAME FAULKS, ZANDRA NAME
STREFT ADDRESS | 2281 SHERMARNE CIRCLE SOUTH., #8511 STREET ADDRESS
CITY-ST-21P MIRAMAR, FL 33025 CITY-ST-2IP
me SD O Deiete TME LeororCcE ThELds AMia R O Addton
NAME TREADWAY, DEE-ANNE NAME - - -
ST 100REss | 1700 § BAYSHORE DR #3256 smerioness | 1 3360 30 Gt Terl s wpclE
CY-ST-2P | MIAMY, FL 33131 CIY-ST-7P M anid . Tla - 33 A
TME 1 Delete TLE [T Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-21P
TME O belete TME O change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-71P CIY-ST-21IP

12 | hereby certify that the information supplied with this liling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal effect as if made under oath; that | em an officer or director
of the corparation or the receiver or trustee empowered 10 axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowersd.

ot a——— z %J/ / /%/z/uﬁ/ 5//%/93/ D05 Yy~ o000



