2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000046263

1. Ertity Name

REDLAND FOLIAGE, INC.

Principal Piace of Business

21000 SW 280TH ST
HOMESTEAD FL 33031

Mailing Address

21000 SW 2BOTH ST
HOMESTEAD FL 33031

FILED
May 12, 2008 08:00 AN
Secretary of State

IMERAR A

2. Principal Piace of Businoss - No P.G. Box # 3. Mailing Addross
Sate, Apt # elc Suite Apt. #, ete. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applisd For
75-3067606 Not Apphicable
Zp County Ze Luntry 5. Certficate ¢f Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WEBER, EILEEN
9374 S.W. 212TH TERRACE
MIAMI FL 33189

Street Address (P.O Box Number s Nat Acceplable)

City

Zip Code

FL

8. The above named ertily submits ths statement for the purpese of changing its registered office of registered agent, or cotk, in the State of Flonda. | am familiar with, and accept

the obligations of registesed agent,

SIGNATURE

Byt ppad of rrered cante ot e siead sert e

te barploanie

fROTE Fegisian Agerls gratarr raqurnsts wige ~oresale gy [(ATE

8, Electon Campaign Financing
Trust Fund Gontripunon. [

$5.00 May Be

Added to Feas

10. OFFE(‘ERS AND DIH‘F("TDRb 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
T o O neete e 1 Crange [ Adciton
NAME TIMMONS, RAY HAME IAOO951 01
STREET ADDRESS | 18524 S.W. 283RD TERRACE SIREF? ADORESS e JE-300 5-007 550,00
O NS O HOMESTEAD FL 33030 CITY - ST AP
TIFLE D OJ vesele TILE [ change [ Additon
HAME TIMMONS, RAY N II HAME
| STREETADDRESS | 28380 SW. 209 AVE STREFT ADORFSS
ShHY-51-27 |HOMESTEAD FL 33030 GITY-$7- 2P
IiLe D [ Desete HILL [ change [ Aduirion
NeRE TIMMOMS, PATRICIA - HEME
STREET ADLRESS | 18524 S.W. 293RD TERRACE STREET ADDRESS
Gry-s-20 | HOMESTEAD FL 33030 CITY-51-2P
R 7 Detete TILE [1Change [ Addition
HAME NAME
SIREET ADDRLSS STREE! ADDRLSS
CITY-S 2 CITY- 5= 2IP
it [ Deiete TILE 3 Change (7 Addition
HAME NAKE
SIREL ADDRESS STACET ADDRESS
CITY-S1- 2P CHY-S1-2P
Tk 1 Deigle TALE O Crange [ Adeition
HAME HAME
STREET ADDAESS STAEEY ADDRLSS
CITY- §1-29 CITY - ST- 2

12. | heraby certify that the infor
indicated on this report or

ipphed with this filng does net quakty for the exernptions containad in Section 119, Flerida Statutes | {urther certify that the informiation
polemadial report is true and accurate and that my signature shall have the same legal effect as if made under cath that | am an cthcer or director

ot the corporaton or the feceiver or frustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Block 11

it changea, or un an atpchnment wi

SIGNATURE:

an address, with ail olher ke empawarec.

4foe oy

SIGNATURE ANPTYPEDNOR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

/ Gaie

Dayt me Faar~




