g FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg}CNl;J |\eﬂ ENT # P03000061943 05-02-2008 90133 034 ***150.00

. ity Nam

SOUTH FLORIDA FOLIAGE, INC.

Principal Place of Business Mailing Address

21105 SW 187 AVENUE 21105 SW 187 AVENUE ‘ .

MIAMI, FL 33187 MIAMI, FL 33187 S -

T P [T e R ATAD RN
Suile, Apl. #, elc. Suite, Apt. #, elc. 04262008 Chg-P CR2E034 [12/06)
City & State City & State 4, FEI Number Applied For

03-0525228 Not Applicable
e Country Zip Country 5. Certiflcate of Satus Desired [} Ei’;;jqa?;{;“c"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
GUILLEN, ELIZABETH N

21105 SW 187 AVENUE o Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33187 '

City FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Flonda I 'am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatuie, lypeg o printed name of raqisteran agent and e applicasle, [NOQTE; Regitered Agent SRatute reguien wrarn smnslaimg) OATE
FILE NOW'! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE VP [ Delete TITLE [J Change [ Additien
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
CnY-57-21P MIAMY, FL 33187 CITY-§T-2F
TITLE D [ Delete TITLE [ change [ Addition
NAME GUILLEN, ELIZABETH NAME
STREES ADDRESS | 21105 SW 187 AVENUE " STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33187 . Ciny-53-2P
TITLE S - [} Delere - TLE T ’ O Change (] Addition
NAME GUILLEN, ELIZABETH NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33187 CITY-Si-2P
TTLE P [ Delete TILE [ Change ] Addilion
NAME GUILLEN, EDUARDO NAME
STREET ADDRESS | 21105 SW 187 AVENUE STREET ADURESS
CiTy-ST-2IP MIAMI, FL 33187 CITY-ST-ZIP
TILE D [ Derete e O Change [ Addition
NAME GUILLEN, EDUADO NAME
STAEET ADDRESS 1 21108 SW 187 AVENLUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 CiTy-ST-2IP
TILE O celete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-71P

12, ' hereby cerity that the informafiony tigng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
signature shall have the same legal eftect as it made under oath; that | am an officer or direcior

 repoit 4s required gy Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

DIRECTBR ’ Dae Dayume Phone




