FILED
2007 FOR PROFIT CORPORATION ~ May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

PEOCUM ENT # P0O3000061943 05-02-2007 90056 008 ***150.00
. Entity Name
SOUTH FLORIDA FOLIAGE, INC.
Principal Place of Busingss Mailing Address
21105 SW 187 AVENUE 21705 SW 187 AVENUE ‘ 40098619
MIAMI, FL 33187 MIAMI, FL. 33187 :
T | AL ORI RO
Suite, Apt, #, etc. Suite, Apt. #, elc. 04222007 Chg-‘P CR2EQ34 (12/06)
City & State City & State 4. FE| Number .+ | Applied For
03-0525228 Nol Applicable
Zip Country Zip Country 5. Cextificate of Status Desired ad Ei;‘:esq :i?:;‘i""a'
-~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUILLEN, ELIZABETH N
21105 SW 187 AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187
City F L Zip Code

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

SIGNATURE
Signature, lyped or printed name Ol registered agent and title f applicable, {NOTE: Registerad Agent signat 8 requirgcs whern reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign ananc‘mg $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE VP O Delete e [J Change  {7] Addition
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE ' STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-ST- 2P
TILE D O oelete TITLE {7 Cnange 1] Acdition
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
GITY-$T-2IP MIAMI, FL 33187 CITY-57-2IP
TmE 5 O pelete TITLE {J Change [ Addilion
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
CITY-5T-7P MIAMI, FL 33187 CITY-ST- 21
TITLE P [ pelete TITLE (O change  [_] Addition
NAME GUILLEN, EDUARDO NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33187 CITY-5T-2IP
TITLE D [ Delete TIMLE [ Change [ Additicn
NAME GUILLEN, EDUADO NAME
STREET ADDRESS | 21105 SwW 187 AVENUE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33187 CiTY-ST-2P
TILE 3 telete TITLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-87-21P

o ; s filng does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ¢ suppifnenta i B and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
g £ dred 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

all ojper like empowered.
9?29‘/9?’

L0 TYPED R PRINTED NAME OF BIGNING GFFICER OR DIRECTOR } o Daytime Phone #




