2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 03, 2006 08:00 AM
DOCUMENT # P01000052399 SR ecretary of State

1. Entity Name
BLADES OF GRASS, INC.

Principal Place of Business Mailing Address

15476 NW 77 CT 15476 NW 77 €T

# 413 # 413

MIAME LAKES, FL 33016 MIAMI LAKES, FL 33016

* sl TR

04272006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ppTT— AEPEaFo

65-1108474 Not Applicable

] : $8.75 additional
5. Certificate of Siatus Desired O Fao Raquired

6. Name and Address of Current Registered Agent

D N 16w LANE DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE — —_— - - — - - —_— - =
Signatue. typed ar printed name of regisiered agent and title ¥ applcable (NOTE Aeghaterad Agen: signabwe required when réinstafing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE Vs
NAME LEASE, HELEN
STREETADORZSS | 7472 NWW 169 LN
CITY-ST-2P MIAMI, FL. 33015 UUBHBUSEii Ids
— = . : 05/13/05-00007-004 150,00
NAME LEASE, JOE

STREETADURESS | 7472 NW 169 LANE
CAY-$7-ZiP MIAMI, FL 33015

fINLE
NAME

avsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ACDRESS
CITY-S5-2P

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ACDRESS
TY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the informatlon
indicated on this report or supplemental report igdrue and accurate and that my signature shall have the same legal effect as jf made under qath; that | am an officer or director
oo ed to execute h P éas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

-/5//2m ¢ 7R 223-0uST

Lo
PEEFOR PRINTED NAME OF SIGNING OFFICER OX DIRECTOR Daytme Phone #




