2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS8000042237

1. Entity Name
PREMIER FOLIAGE, INC.

Jan 25, 2006 08:00 AM
Secretary of State

Principal Place of Busingss

19350 SW 216 STREET
RiAMS FL 33370 US

Mailing Ad:ﬂr;‘ss ! f

19950 S 216 STREET
MIAMIL FL 33170 US

e e T T e s e 1 R

DO NOT WRITE IN THIS SPACE

PR

L

01162006 No Chg-P CRZEN34 (11/05}
4 FE) Number Apptied For
65-0671005 Noi Applicable

5. Certificate of Status Desired

o $8.75 additonal

Fee Requ;red

6. Name and Addrass of Curvent Ragisterad Agont

REISMAN, JOSEPH B
ONE SE THIRD AVENUE STE 2600
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

i _ 3
8. The above pamed ertily submits this statement for the purposs of changing its registered office ar registered agent. or bath, in the Stete of Florida. | am familiar with, and accept

the obligations of registered agent. !

f

SIGNATURE. - - — —
Signalure, typad ot printed neme of cegistared agent and s § applicabie. {HOTE. Regisiered Agent signature required when ra‘naah‘ng) o T DATE
r = . mto b -
FILE NOW!! FEE IS $150.00 8. Election Cempaign Financing $5.00 viay oo
After May 1, 2006 Fee will be $550.00 Trust Furd Contribution. Addad to Feas
10, ~ OFFICERS AND DIRECTORS T e -
TE P ) C
NAME MATALON, PAUL
STREET ADDRESS | 19950 SW 216 STREET ”E mﬁi}ﬂ%{}[}fj
oIy -51-2P MIAMI, FL 33170
- Veo —— — 201 A05-B003 f-aj};gz; 150.00
NAME TRUPPMAN, LINDA
STREET ARDAESS | BO0S SW 135TH TERRACE
CITy-8T-21P MIAMI, FL 33158
TIE vsD . : B N
NAME MATALQON, PETER
STRELT ADDRESS | 19950 SW 216TH ST
GITY-5T- 2P M1AMI, FL 33170 DO N OT WRITE
TLE D) -
NAME MATALON, CARQLE I N TH ‘S S PACE
STREET ADORESS | 198050 SW216TH ST
CRY-S0-ZiP MAMI, FL 33170
Tl '
MAME
STREET AO0RESS
CXY-57-2F
e = - - L TR N _ R
HAME
STREET ADORESS
CITY -§7-1P

12. | heteby cextify that the m‘orma
indicated on this report ar gu

.ﬁﬁed ws’:h thss il does_T'B'f‘ Guality for the exémphons centainad in Chapter 119, Florida Statutes, 1 further cenlify that the information
stgnature shall have tha same legal effect as if mada under oalf; that | am an officer or directsr

mema! raport 18 true anc accurate and that m
of the corparation or 2y rm!‘éeemgsuwered o execute INis report & quared by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an att hme vith-aneaddr W
SIGNATURE: \/3 Q/Dla 5-233190Y

SIGNATL'RE AND TYPED O PRINTED HAME OF SIGNING OFFIGER OR DIRECTGR

Dayime Phona #




