2008 FOR PROFIT CORPORATION
" ' ANNUAL REPORT (AR) FILED

DOCUMENT # P05000093347 Apr 07,2008 08:00 Al
1. Entty Namg Secretary of State
QUINTANA'S FOLIAGE, INC.
Principal Place of Business Mauling Adaoress
22001 SW 252 STREET 22001 SW 252 STREET
T e Hll“ll‘ m ||m IH” ||”“|m "m "”I mll mll HWNH ’"l“l " ‘Il’
2, Prncipal Place of Business - No P.O. Box # 3. Mailing Adgrag:

Sute, Apt. ¥ eic. Sula, Apt #, eic. 1st MOORE CR2E034 (10/07)

City & State Cay & Siate 4. FEI Numnber Appied For

' 20-3072017 Not Apilicablse
i Country Zp Geanlry 5. Cartficate of Status Desired [ 58'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name !

g%JIAS‘PJVAlZEZEg?FEiEE'? R Sreet Address {P.O Box Number is Not Acceptabla)
HOMESTEAD FL 33031

Ciy FL Zipy Code

8. The above named entily submits this statement for the puroose of ehanging i1s regisiered office or registared agent, or cotn, in the State of Flonica. | am familiar with, and accept
the cbligelions of registered agent.

SIGNATURE

Segnalire, lybesd of £oncod 0814 o repenteipd agent o 106 | alpl 2azi. (1OTE Regiioreg AZon sQRate e -equirps woon -anviaur.gl DATE

- 9. Eieclion Camoargn Financing $5.00 may Be
Trust Fund Centiibution. [ Added to Fees

10 U

I

OFFIC‘ERS AND D|RECTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Desete TITLE ] 3 Change  [J Addition
HAME QUINTANA, REMBERTO R RAME
STREET ADDRESS | 22001 SW 252 STREET STREET ADDRESS
CITY-ST-7° HOMESTEAD FL 33031 CITY-51- 2P
me VP 2 Daete e = "~[§ P “- JF] addiion
NAME QUINTANA, MATILDE fIAME
STREET ADDRESS | 22001 SW 252 STREET STREET ADDRFSS
SITY-31- 7P HOMESTEAD FL 33031 CITY-51-7IP
TLE 3 Daete TITLE [0 Change [T Addition
MAME - NakL S L
STREET ADDRESS STREET ADDRESS
LTy 81 21P CITY-ST-2IP
TRE [ pesete ML I Crange ] Additon
HAME HAME
STREET ADGRESS STAEET ADDRESS
oIry-ST-219 Cily-§1-21P
TTLE [ peiale TITeE [J Ghange [ Addrtion
HAME MAME
STREET ADDRESS STACET ADDRLSS
CITY-S[-7 oIny-§T1- 21
TITE [J Deigle TILE [JChange  [] Adatan
NAME NEME
SIMCET AGDACSS STAEET ADDRLSS
CITY-51-21° CITY- ST 211

12. | hereby carnfy that thg information supplisd with e filng doas net qual fy for the exemetons contanad in Section 119, Fierida Staiutes | urtner certify that the miormation
inchcated on tis report of upple.rnoma\ report 1s lrue and acourate ane that my signature shall have lhe sama Jegal enect as 1 inade under oath: that | am an oificer or dirgctor
oi the corporation or the receiver : ered o gxecuts 1h|s raport 46 required by Chaptaer 607, Floride Statutes: and that my name appears in Bicck 15 or Bleek 11
H changed, or on an <1lfa) ; ith &

SIGNATUR

ther Ikt empoweréd.

ReryaetTD (oniaaa- Y3 0& 286-2§3 2050

M’N’TED NAME OF SIGNING OFFICER OR DIRECTOR ) Tisgtng Fraarn a




