2006 FOR PROFIT CORPORATION FILED
"~ : ANNUAL REPORT (AR) May 11, 2006 8:00 am

DOCUMENT # P02000046263 Secretary of State
1. Entity Name
HEDI.VA:ID FOLIAGE. INC 05-11-2006 90234 031 ***150.00
Principal Place of Business Mailing Address
21000 SW 280TH 5T 21000 SW 2B0TH ST
e e Hll““l “l ||H| ”I“ Il”‘ ||[I| ||“”|m m‘l |W| “M |“|| ”u“l ‘Hll‘
2. Principal Place of Business 3, Mailing Address
Suile. Apt. #, elc. Suite, Apt. #, et 15t MOORE CR2E034 (10/05)
City & State Cily & State 4. FEf Number 75-3067606 Applied For
- Naot Applicabis
Zip Country ar Country 5. Certificate of Status Desired | $375 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
gg%aESR;JEKZEE'INH TERRACE Sireet Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33189
City FL Zip Code

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

SIGNATURE

Signaiure. typed or prnncd name of reqeisrad agent ana ke f appicatse (NGTE Reqstorad Agen sigrnalune eauned when iensialing) DATE

" FILE NOWH! FEE IS §150.00° - ..
“After May 1,,2006 Fee Wil Be $550.00, . .
_Make Check Payabie to Fiorida Department of Stite :

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelele TIME {1 Change [ Addition
NAME TIMMONS, RAY MAME

STREET ADDRESS | 18524 S.W. 293RD TERRACE STREET ADDRESS

CiFY-ST-21P HOMESTEAD FL 33030 CITY-S1-21P

TITLE D L Detete TITLE E‘Ehange ] Addition
NAME TIMMONS, RAY N || MAME

STREET ADDRESS | 18524 S.W. 293RD TERRACE seeraooness | L BBEO S 204 Ave

orv-si-P |HOMESTEAD FL 33030 CITY-ST-21P o Meekead € 23332

me D L ) [ Delete e [ Change [ Additien
NAME TIMMONS, PATRICIA NAME

STREET ADDRESS | 18524 S.W. 293RD TERRACE STREET ADDRESS

CITY-ST-2IP HOMESTEAD FL 33030 CITY-5T-2IF

TITLE 1 Detete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Detate TITLE 1 Change  [] Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1- 2P CiTY-ST-2IP

TITLE O pelete 1L [3 change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the informalion supplied with this liling does not quality for the exemptions contained in Seclion 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or liusies empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment g dress, with all other like empowered.

. . , ! } A . .
SIGNATU R E * SIGNATURE AND TYPED OR Pﬂm\inm%ﬁmm OR DIRECTOR 5 N D-f"'»‘o usmyé“g‘"‘"'@b




