FILED

“" 2008 FOR PROFIT CORPORATION ~ Apr 10, 2008 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P03000134921 04-10-2008 90018 022 ***150.00

1. Entity Name
ANGELIKA FOLIAGE, INC.

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

HOMESTEAD, FL. 33030

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072008 Chg-P CR2ZE034 (12/06)
City & Stala City & State 4, FE! Number Applied For
20-0431891 Not Applicable
Zi Count Zi iti
P . _oun &4 s Country 5. Certificate of Status Desired O Eg‘;i:ﬁ:&t'ona'
6. Name and Addreas of Currant Registered Agent 7. Name and Address of New Registered Agent
Name -
LYNN, JOHN M
830 N. KROME AVENUE Strast Addrass (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030
City FL | Zip Code

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

SIGNATURE
Signature. typed o prnted nama of registersd agent and utle if apphcabile. {NOTE: Registared Agent sgnature (aquired when reingtating) DATE
- ————FILE NOWII FEE IS $150.00 -| 9 Elsction Campaign Financing- ————$5.00-Meype—j— —— _— — ——
. Aftar May 1, 2008 Foe will be $550.00 Trusl Fund Contzibution, [J  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TNLE [OChange [ Addilion
NAME LICINA, BRANI HAME
STREET ADDRESS | 21401 SW 256TH STREET STREET ADDRESS
CTY-ST-2P HOMESTEAD, FL 33031 CITy-ST-2P
TITLE S 3 etete TITLE [ cChange [ Addition
NAME LICINA, BRANI NAME
STREET ADDAESS | 21401 SW 256 TH STREET STREET ADDRESS
CITY-51-2IP HOMESTEAD, FL 33031 CIFY-57-2P
TITLE [ Detete TTLE [ crangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE [} Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHY-ST-2IP
TITLE 1 Detere TmLE [J Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Dalete TITLE : [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-JIp= [~ —== = oem— svemsr o = coimn - s e ey STE R e

12, | heraby certify that the informaticn supplied with this filing does not quality far the sxemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ared to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmant an aj s, with all other like empowered.
[ 3efox U 714943

SIGNATURE: ¥
AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmd Phona ¥ 7




