2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000122000

1. Entity Name
SUNSPLASH FOLIAGE, INC.

= *o.

- Apr 27,2005 08:00 AM
Secretary of State

Principal Place ot Business

17425 SW 272ND STREET
HOMESTEAD, FL 33031

Mailing Address

17425 SW 272ND STREET
HOMESTEAD, FL 33031
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STEVEN SILVERMAN, P.A.
9500 SOUTH DADELAND BLVD STE 550
MiIAME, FL 33156
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8. The above named entity submus this statemem for the purposs of changing its reglsterad cfﬂce ar reglstered agent, or both in the Stata of Flarida. ! am familiar wuh and accept

the ocligations of ragistsred agent.
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Signature, Iyped or printad niema of registerad agent and til # apphcabie.
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9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Comibuion,

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees
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CAMPBELL, PATRICK
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12, | hereby carlif
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that the inrormauun supplied wuth ﬂ-ns fmng does not qualify for the exemption stated in Sectlon 118. U?(S)(u] Frorida Statutes. | further certify that the information
ate ang that my signature shall have the sama legal effect as if made under cath; that f am an officer or director
Gutg thif report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Black 11
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