2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000015973

1. Entity Name

OSCAR FOLIAGE RENTAL CORP.

Principal Place of Business Mailing Address
4920 SW 64TH PLACE 4920 SW 64TH PLACE
MIAMI, FL 33155 US MIAMI, FL 33155 US

2. Principal Place of Business

3. Mailing Address

, atc. Suite, Apt. #, etc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90451 036 ***150.00
bUUJ1bdb

MR RAA A

Sulte. Apt. # 04272006  Chg-P CR2EC34 (11/05)
City & State Cily & State 4. FEi Number Applied For
65-0559077 Not Applicable
ap Country ap Country 5. Certificate of Staws Desred ~ []  $8-19 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARELLANO, OSCAR
4920 SW 64TH PLACE
MIAMI, FL 33186

Street Address (P.O. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered clfice or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatrh, typed ar printed name of registered agent and fitle If apphcabis.

(NOTE; Rogsierad AQent SIGnatiire raquirsil whan rsinstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2006 Fee will be $550.00
ke

o5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. Lk QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD 5 O Detete TIME [ Change [ Addition
HAME ARELLANO, OSCAR NAME

STREET ADDRESS | 4920 SW 64TH PLACE STREET ADDAESS

CITY-ST-2/P MIAMI, FL 33155 CITY-ST-2IP

TiE vD .- [ petete TRLE [ Ghange ] Additin
NAME ARELLANO, MARIA M NAME

STREET ADDRESS | 4920 SW 64TH PLACE STAEET ADDRESS

Y- ST-2P MIAMI, FL 33155 CITY-ST-2IP

T 2 pelete TILE [ Change: [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2IP CITY-ST-2P

ME [ pelete TIHLE [ ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TNLE [ Delete TITE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2P Ciry-$1-2P

HTE O ceete TITLE [ Change  {T] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-$7-2IP

12. | hereby certiy that the information suppiied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Iy\is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of tha corporation or the receiver of LLLetEETMGY

changed, or on an attachment (s[5,

indicated on U

SIGNATURE:

ered to execule this report as requived by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 14 it
h all other like empowered.

04-27-2 ¢

SIGNATOREAND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

Date Daywme Phone #




