2006 FOR PROFIT CORPORATION

ANNUAIL REPORT (AR) FILED

DOCUMENT # P95000003978

1. Entity Mame

HARMONY FOLIAGE, INC.

‘Jan 27, 2006 08:00 AM
Secretary of State

Pringipal Place of Business

30500 COUNTRY RD. 437
SORRENTO FL 32776

Maifing Address

30800 COUNTRY RD. 437
. SORRENTO FL 32776

2. Principal Place of Business

3. Mading Adadress

Suite, Apl. #, ete.

Suite, Api. £, elc.

1st MOORE

CR2E034 {10/05)

ARG

Cily & State City & Stale 4. FEfMumber Apphed Far
59-3294534 Not Appioat-
N Count . iti
Zip Countty Ze oumry 5. Certificate of Statys Desired [ $8"75 ﬁ:ddttmnat
Fee Required
§. Neme and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Mame

%ggﬁgoAgbﬁg?gv BD Sireat Address (P Q. Box NMumber {s Not Accep(at-h_ié)_. T i
437 : }
SORRENTQ Fl. 32776 .

FL l Zip Code

City

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. am tamiliar with, and acceg
the obhgaticns of registered agent.

SIGNATURE

Sgnature typed or preved nama of regstacad agent and Lt f applicabla (NOTT Regstered Agent snatum requred when ienstating) DATE

$5.00 May 2
Added to Fees

© FILE NOWW FEEISS150.00 . . ..
- After May 1, 2006 Fec Wil Be'$550.00 ©
Make Check Payable to Florida Dépértment of State |

9. Elechon Campaigr Finaneing
Trust Funa Cantribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS ANMD DIRECTORS IN 11
TALE ] [ Delete TME {7 Change A
NAME JORDAN, ROBIN NAME

STREET ADURESS | 30900 COUNTRY RD. 437 STREET ADDRESS lﬂ By Df}‘éﬁ %55

L CiTY-ST-2° SORRENTQ FL 32776 CITy-ST-2P G2, t'? ;8‘!2 _.1 ] _a i ;—E:H:}S R
il B [ peiete Tle [ Change [ Additia
NAME CQOX, DEBRQA HAME

STREET AODRESS | 30900 COUNTRY RD. 437 STAEET ADDRESS

CETY-8T-21P SORRENTO FL 32778 B L oy -§T-21P

THLE 3 petete A O Change 3 A
NARE NAME o e

STREET ADDRESS - - - Y stacer anosess

CITY-ST- 7@ Iy -$1- 79

e 3 delete TTLE {] Change

NAME NAME

STREET ADDRESS STREET ADDRESS

crry-51. 21 ciry-st-ze

e 3 Detote TITLE [ Changa [ Adidiin
HAME NAME

SIREET ADORESS SIRLET ADDRESS

CITY- 51209 Civy -81- 0P

TILE 3 Delete JINE [ Change [ ani
NAME NAME

STREET ADDRESS STREET ADGRESS

GIrY-§1-2P CHY-§1- 209

12. | heraby cerify that the information supptied with this tling dees not gualify for the exemptions dontained in Section 118, Fionda Statules. ( fu}ther certify that the information
indwcated on this repost or supplernental 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 diractor
at the gorporation or the recewer or trustee empowerad (o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Black 11

if changed, or on an atiachiment with an address, with ol otner like empowered.
[-7-8  2552/383817,
Cau: Qayima Fhana ¥

SIGNATURE: W oz

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR




