B . FILED
2006 UNIF)RM BUSINESS REPORT (UBR) ©  Apr 24, 2006 8:00 am

SN AN T S ecretary of State
DOCUMENT #°  g3%5308408 : ;
1. Entity Name F?D 7 de( Fohage Collection, Inc. 04-24-2006 90377 038 150.00
. 25051 SW 189 Ave.
o Homestead, FL 33031
| ! .
Principal Ptace of Business Mailing Address
83-0398408 . t
f -~ A. Drutz, Accountan
Fl. Foliage Collection, Inc. “Martin Suite 12-A :
8966 5.W. 87 Ct., Sui 123
25051 SV 189 Ave, - Miami, FL 33176 49 |
Homestead, FL 33031 ’ ' .
2. Principal Ptace ot Busingss 3. Mailing Address g
° . . . 'o.\ 1 .
Sute, ApL. #.eto. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
Gity & State City & State "1 4. FEI Number JApplied For
T 2 -039F5 Y0 & Not Applicable
“ip . Gountry Zip Country : 5. Certificate of Status Desired 7] $8-79 Additional
o Fee Required
6. i%ame and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
Martin A. Drutz, Accountant . : Street Address {P.O. Box Number is Not Acceptable)
89_66 S.W. 87 Ct., Suite 12-A —
Miami, FL 33176
.- ' . . .
' . City . FL | Zn Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~_‘;"i"
h SIGNATUHF
tugmlnu typetl or praved 1ama m rq;us(e{cd aguid aikd Uiks of apphcable. (HOTE Hegrterau AQent sigratlee 1euined whei (enstame} DATE
8. This corporation s aligibla 1o satis.[y its Intangible | ) FILE f_‘lﬂW“LFEE 18 $150.00, .. . 10. Eieciion Campaign Financing $5.00 May Be
Tax filing roquirement and elects (o do so. .. After MAY 1, 2000 Fos will be $550.00 - Trust Fund Gontribution 0 Add- o Ys
(Sae critenia on back} 0 : . Make Check Pavabie to Department-of Stata ‘ ' ° oe
1. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
HILE D 7/ [ Detere TILE O Change [ Aqciion | &
NAME Ml bitrd NAME o
STREEY AUDRESS P ~ SYREET ADDRESS >
[=]
Cliy-S1-2IP f ¢6”‘- CITY-SI-21P léJ
HiLe o 1 Detete TInE [ change [0 Addilion | &5
- [
NAME e Aty weni® NAME
SIREET ADDRESS ﬁ f‘ﬂ“"—f STREET ADDRESS
il - sT-2ip ) oIy -S1-2P
TImE D _ [ oelete fe I - (7] Change - [} Addition
HAME //f £ (Ped ‘V"‘-W HAME
STREET ADDRESS ﬁ erf’ . STREET ADDRESS
Ciry-$1- 20 : CITY-ST-2IP
TIE : j S TTLE ‘ [ change [ Addition
NAME | s T wd Lura /’3/ NAME )
STREET ADDAESS STREET ADDRESS
CIy-91-2I9 . f"— ﬂ ”( CITY-5T-ZiP i
WILE [ Delete TITLE : [ Change [ Addition
NAME ) NAME ’
SIREET AMDRESS STREET ADDRESS
Y- g1 24 . : Ciry-st-2p
10LE \D Detple THLE . [CIChange [ Additicn
NAME : NAME
STRCET ADDRESS STREET ADDRESS
LY-gT- 2P CItY-ST-2IP
134 nereby certify that tne inlormation supplied with this fiting does not quality for the exemption stated 'n Section 119.07{3)(i). Porida Statutes. | further certify that the information
L UppIdMentarrsaprt is rue and accuraie and that my signature shall have Ihe same legal erect as it made under cath; that 1 am an officer or directos

ver 4r lrustee elgpowerad to execute this report as required by Chapter 07, Florida Staiutes; and that my name appears in Block 11 or Block 12 it
t with an address, wil cihes like empowered.

‘Zau_ﬂﬁjéh o T yu-  (305)348-0983

ﬂ ANDTYVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayturws Phone ®




