2006 FOR PRtaT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P98000012644

1. EnmyName c 2

FOLLI, INC.

Mailing Address
692 W 23 ST

#5
HIALEAHM FL 33012

Principas Place of Business

P.O. BOX 141082
CORAL GABLES FL 33114-1062

2. Principal Place of Business 3. Mailling Address

Oﬁh%
0

NRERMRImA A mig

06 08:00 Al
@Eretary of State

Suite, Apt # elc. Suilte, AD!. ¥, 2ic 1st MOORE CRZ2EQ34 (10/05}
City & State Ciy & State &, FE} Number i ]AppiedFor
62"0859005 [_ det Applicat..
Zip 1" County Zp Country 5. Cerlificate of Stajus Desired | $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New H_eitsEEe_d Agent
Name

URBIETA, FLORIAN
692 W. 29TH STREET, STE. 9
HIALEAH FL 33012

Street Address (PO Box Number is Not Accepiable)

City

7{:17_ | Zip Cods

8. The above namead enhiy submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obhgalions of registered agent

SIGNATURE

Sgatace, byoad or prnted pame of regrstornd agont and e ) applcabile

INOTE Regetered Agent sighature requira when ronstabingl)

DATE

e

. FILE NOW‘!' FEE is $150 00
_ After May 1, 2006 Fee Will Be 3556 00 .
Make Check Payahble to F]orada Department of Stahe

9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added o Fees

10, GEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 11
HE PSD T Detele e O Change [ Aeiic
NAME URBIETA, FLORIAN MAME

STREET ADDPESS | 4035 S.W. 14 STREET STREET ADDAESS HRGONG % % ‘5}%3

Tn-SPe [ MIAMEEL 33134 CITY-S1- 2P 51770 %’ 010 154.00

L VD 3 Detete TiLE O Shange O 4
NAME LURBIETA, LILLIAN HAME

STRECT ADDAESS 14035 S.W. 14 STREET STREET ADDRESS

oTe-STIP | MIAMI FL 33134 Ty 572

e 3 Detete T 1 Change B
NAME NAME

STREET ADDRESS STREET ADDRESS

OIFY-ST-2P TSP

TiTLE 1 peiste TinLE [ Change  [Jas
NAME NAME

STREEY ADDALSS STRECT ADDRESS

CHY-ST-21F eIy -5T-29

T [0 Detete U Dl charge [ Adviic
NAHE MAME

STREFT ADDRESS STREET ADDRESS

CITY. ST 2P CRY-5T-2IP

TIE 3 pelete E [ Change [ At
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST. 2P

12. | heraby certily that the information suppliad with this filng ‘does not qualify for the exemptions contained in Section 119, Flonda Statutes. | further cestify lha! the information

wndicated on Uus repert or supplemental reporLjs tr d
of the corporation or the recewver or frustea-yp R
it changed, ar on an attachment with l-.r

SIGNATUR

acceurate and that my signature shali have the same iegal effect as if made pnder oath; that | am an officer or direclor
o exgcule this report as requared by Chapler 807, Florida Statutes; apd that

y hame appears in Block 10 ar Block 11

3“3 Ve o 70RY:

HGNATURE-ND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

[ Bate Paytima Phonw #



