FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #P03000061943 05-08-2006 90299 011 ***150.00

1. Entity Name

SOUTH FLORIDA FOLIAGE, INC.

Rrincipal Place of Business Mailing Address TTTToTT T

21105 SW 187 AVENUE 21105 SW 187 AVENUE

MIAMI, FL 33187 MIAMI, FL 33187

TR S VTR T A OEHA
Suite, AptL. #, elc. Suite, Apt. #, etc, 04212006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FE| Number Apglied For

03-0525228 Not Applicable
Zip Country e Counlry 5. Certificate of Status Desired O §(§e'g85qlﬁf:g“°nal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterod Agent

Name

GUILLEN, ELIZABETH N
21105 SW 187 AVENUE Street Address (P.O. Box Numbers is Not Acceptable)

MIAMI, FL. 33187

City FL l Zip Code

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

SIGNATURE
Sigratute, typed o pricied name of registered agernt and titls it applicable. {NOTE: Registered Agenl signatule required when reinstating}) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2008 Foa will bo $550.00 Trust Fund Contributian. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP 3 pelete TITLE [ Change [ Addition
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33187 CITY-$1-2IF
TITLE o (O petete TITLE OChange [T Acdition
NAME GUILLEN, ELIZABETH NAME
STREET ADORESS | 21105 SW 187 AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33187 CITY-S7.2P
TITLE S 3 pelete TITLE [ Change  [J Aadition
NAME GUILLEN, ELIZABETH MAME
STREET ADDAESS | 21105 SWV 187 AVENUE STREET ACDRESS
CITY-5T-2P MIAMI, FL 33187 CTY-ST- 219
TILE P 1 Dekete TITE [ Change [ Addition
NAME GUILLEN, EDUARDO NAME
SIREET ADDRESS | 21105 SW 187 AVENUE STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CImY-ST-2P
TITLE D ] Delete TNLE [ Crange  [J] Agdition
HAME GUILLEN, EDUADO NAME
STREET ADORESS | 21105 SW 187 AVENUE STREET ADDRESS
CiTy-57-21p MIAMI, FL 33187 Ciy-st-21P
TOLE O ek TILE O cChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2p [ '] N\ CITY-8T-2F
12. | hereby certify that the information ied witl] this filing does not quafify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or mgnptdl report Js true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the geceiver yrfdstee e wered gfekecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlac| itl s, with all t like empowered.

SIGNATURE: 7}/ 2§Z/rﬂé

AND Wen OR PRINTED NAME OF BIGNING OF'CER OR DIRECTOR

Daytime Phone # J




