" ** 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
T o .. Jan 11,2008 08:00 AT
DOCUMENT # P94000021968 TR Secretary. of State

1. Entity Name - -
PROGRESSIVE FOLIAGE, INC.

Principat Place of Business ) Mailing Address
PO BOX 823916 PO BOX 823916
SOUTH FLORIDA, FL 33082 US SOUTH FLORIDA, FL 33082  US

AR

01082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRI o
65-0471508 Not Applicable
O $8.75 Additional

Fee Reguired

5. Certificate of Status Desireg

6. Name and Address of Current Reglsterad Agent

N SRS NE SO DO NOT WRITE
MiAML PL 331312367 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
" the ohligations of registered agent. t '

SIGNATURE -
Signaiura, typed or prinlad nama of regisiared agenl and Lila il applicabie (NOTE: Registorad Agent sgnatura required when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE D -
NAME MELTZER, HOWARD |

STREET ADDAESS | PO BOX 823916
CITY-ST-7IP SOUTH FLORIDA, FL 33028

— b , _ U0000aTTIeE . _
NAME FINEBERG, ALAN ’ Ula‘jl 1#"‘[“5"'801.'3']"'.'13 15“ . EIU
STREET ADDRESS | 831 NE 207 LANE #102

CITY-ST-2P NORTH MIAMI BEACH, FL 33179

TLE
NAME

st | DO NOT WRITE

NAME
STHEET ADDRESS
CITy-ST-2P

- | | IN THIS SPACE

TME

HAME

STREET ADDRESS
CITy-3T-21F

Tme

NAME

STREET ADDRESS
CITY-5T-2P °

12. | hereby certity that the informaton supplied with thig filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemgntal report i p and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director 1
of the corporation or the receiver ¢f trustee empbweted to gxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if |

changed. or on an attachment vt gn addres: aittither ke empowered. .
/ o )efs 959495 8/48
A B Taie

SIGNATURE: _
. o Deiere Phoia 4

@WEWWWN OFFICER OR

\

o S e

' - x N ; -



