FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT | ] g : 08:00 |
DOCUMENT # P03000017784 ecretary or State

4. Enlly Name

H & D FOLIAGE, INC.

Principal Place of Business Mailing Address
4046 PLYMOUTH SORRENTO RD. 4046 PLYMOUTH SORRENTO RD.
APOPKA, FL 32712 APOPKA, FL 32712

TR

oo e 07w o | 0242007 NoChg-P GR2E034(11/05)
- Do NOT WRITE IN TH'S SPACE : 4. FE| Number Apphed For
. 51-0450734 Not Applicable
o _ o o ) $8.75 Addiional

! ‘ o ; ol Es:_ . . « oL 5. Ceruficate of Status Desired Fee Requirad

8. Nama and Address of Currant Registered Agent ) : . ’ \

KIM, HONG S . - = : !
4046 PLYMOUTH SORRENTO RD. T2 DONOJWR”E S
APOPKA, FL 32712 .7 _IN THIS SPACE

i
. I

- |

A P Bt WA

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

SIGNATURE

Signature. typea or priviad narme of registared agent ana il if appicanls. (NOTE- Registerec Agant sigratura réquied when ranstating) DATE

FILE NOWIl! FE 150. 9. Election Campaign Financing $5.00 May Be
Aftor May':?2007 Fchlvsvm be 35050,00 Trust Fund Contribution, £l Added to Faes
10 OFFICERS AND DIRECTORS [ N N A o
3 PD . S
NAME KM, HONG S o ! : w m . )
STREET ADDRESS | 4046 PLYMOUTH SORRENTO RD. ' A R R U ‘
cv-81-20 | APOPKA, FL 32712 L T A T ‘ AN !
TmE v ' \ ' ! :
NAME KIM, DEOK H ~
" . ¥ WY 4 T

STAEET ADDRESS | 4046 PLYMOUTH SORRENTO RD. , - o ,,1'!-?-’1{?{’;.}2{]{5“34”:’.?’“ 4 L -
oiv-si-2p | APOPKA, FL 32712 cow ey 03 TR T-E00E3-014 150 0D
TLE ) ' :
NAME

s s o 'DO NOT WRITE =~

e > "IN THIS SPACE
STREET ADDRESS . T - . . . . -
CITY-5T1-2IP - sy | R s B | Co . “

TILE
NAME
STREET ADDRESS AT T

CIrY-5T-21P o N L I TR

THE
NAME .
STREET ADDRESS o o T o
LTy -S1-21F " . !;., T . K R

12. | hereby cerniﬁ.mal the information supplied with this filing doas nat quality tor the examplions contained i Chapter 113, Florida Statutes, | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effecl as il made under oath; that t am an officer or director
ol the corporation or the raceiver or irustea empowered o exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with go-a PO

dress. with all other like em
SIGNATURE: S = . /e $84-0329




