-

‘ FILED

2007 FOR PROFIT CORPORATION Mar 22, 2007 8:00 am
- ANNUAL REPORT Secretary of State

DOCUM ENT # P03000134921 03-22-2007 90013 030 ***150.00

1. Entity Name

ANGELIKA FOLIAGE, INC.

Principal Place of Business Mailing Address
21401 SW 256TH STREET 815 N. HOMESTEAD BLVD.
HOMESTEAD, FL 33031 # 216

HOMESTEAD, FL 33030

R ARV MDA AR

Suite, Apt. #, slc. Suite, Apt. #, elc.
uie. Apt. 8. et wis. AeL el 01082007  Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-0431891 Not Applicable
ap Country ap Country 5. Cartificate of Status Desired a $8.75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nama

LYNN, JOHN M

830 N. KROME AVENUE Sireet Addrass {P.0. Box Number is Not Acceplable)
HOMESTEAD, FL 33030

City FL | Zip Code

8, The above named entily submits this slatement for the purpose of changing its registarad office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed of printed name of reqistered agani and ntle \l apphcabla ({NOTE Regstered Agent signature required when rsinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P O Delete TILE ] Change [ Addition
NAME LICINA, BRANI NAME
STREET ADDRESS | 21401 SW 256 TH STREET STREET ADDRESS
ClY-51-2P HOMESTEAD, FL 33031 Cuy-5t-aP
TLE S O Delele TITLE [ Change  {J Addition
NAME LICINA, BRANI NAME
STREET ADDRESS | 21401 SW 256TH STREET STREET ADDRESS
CITY-ST-ZiP HOMESTEAD, FL 33031 CITY-SI-Z1P
T7LE 7 Delete TME [ Change [ Adailion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IF CITY-51-2IP
TinE [ pelete TME [ Crange (] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY ST 7P CITY-ST- 0P
TILE O Delate TiLe {J Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TILE [ Detete TME [ Change [ Addirion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
Ty -S1- 2P CITY-5T- 2P
12. | heraby certity thal the information supplied with this |||| does not qualify for the exemplicns contained in Chaptar 119, Florida Statutes. | further certify that the information

trus an accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
owered (0 axeculg his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

S, wilh all otag like empowered.
AP - / 3/7)/ 27 o ’//9/ 1233

v EIGNA;ﬁRE OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Oifieme Phone #

indicated on this report or supplemental repol
of the corporation or the receiver ar lrusta
changed, or on an atzach/vent wilk an

SIGNATURE:




