FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90423 031 ***150.00
DOCUMENT # P98000026489
1. Enlity Name
MIAMI FOLIAGE FORWARDERS, INC.
. Qguv =
Principal Place of Business Mailing Address q UU {
7792 NW 715T STREET 7792 NW 715T STREET
MEDLEY, FL 33166 MEDLEY, FL 33166
e eSS R REAIARHAD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222006 Chg-P CR2E034 {11/05)
City & Siate City & State 4. FEI Number Applied For
65-0820822 Not Applicable
Zip Couniry Zip Country 5. Certficate of Staius Desired O ?esegeSq ;\i:!:(;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, STEVEN
16327 MARIPOSE CIRCLE Sireet Address (P.O. Box Number is Not Acceptabla)
PEMBROKE PINES, FL 33311
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of re_gis!ared agent.
AR

"

SIGNATURE _
) Signature, tyo'id‘g‘! printed name of regislered agent and litle if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOWILEEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O petete TITLE ] Change [ Aodition
NAME GONZALEZ STEVEN NAME
STREET ADORESS | 16327 MARIPOSA CIRCLE, STREET ADORESS
CIrY-ST-zp PEMBROKE PINES, FL 33311 CITY-ST- 2P
THLE Y O pelere TITLE (1 Change ] Addition
NAME GONZALEZ, LAZARA NAME
STREET ADDRESS | 16327 MARPOSE CIRCLE STREET ADORESS
CITY-5T-2IP PEMBROKE PINES, FL 33311 CIry-S1-2p
TILE s [ pelete TITLE ] Change [ Aduilion
NAME VAZQUEZ, RENATO L NAME
STREET ADDRESS | 7230 NW 77TH STREET STREET ADDRESS
CiTy-S7-2IP MIAMI, FL 33166 CiTY-ST-2IP
TMLE [ petere TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Ciry-51-21P
TMLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-219 CITY-S1-2IP
TITLE [ Delete TILE [ Change [ Adgition
NAME HAME
STREEF ADDRESS STREET ADORESS
CITY-5§3-21P CINY-S1-28

12. | hereby certity thal the information supplied with this filing does not qualily for the exemptions contained in Chaptgr 118, Florida Statutes. | furiner certify thal the information
indicated on this report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or tha raceiver or trustee e erad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on an attachment with ap ad , with all other like empowsared.

SIGNATURE: _. Dicofils s tovess Gamomle ,4/29/%
T TR KA re o ropico NAN O SGaIeGRPE oR GIRECTOR o 7

Daytme Phone #

4 4



