2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # S09001

. Entity Name
- SUPREME FOLIAGE, INC.

Principal Place of Business

20400 SW 172 AVENUE

Maiting Address

13451 SW 92ND ST

20028001

Mar 18, 2005 8:00 am
Secretary of State

(03-18-2005 90078 049 ***150.00

MIAMI, FL 33187 US MIAMI, FL 33186 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 03092005 Chg-P CH2E0&§4 (10/03)
Cily & Staie City & State 4, FEI Number Applied For
62-0235686 Not Applicable
. Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addm"""al
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_ -1

Name

LUE. DONALD G.
13451 SW 92ND ST
MIAMI, FL 33186

Streel Address {P.O. Box Number is Not Acceptable)

City

FL

| 2ip Code

B. The above named antity submits this statermant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the sbligations of registered agent. .

SIGNATURE
Signature, lyped or prntad natng uf tagislered agenl ana bile o ang.xicac.la. {MOTE: Resgpstotad Agent signalure regquuud when reinstalug) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 35‘00 May Be - oo : -
After May 1' 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
fULE D C 1 etets TME |- : - [ Changé- .[] Addition
NAME LUE, DONALD G NAME
STREET ADDRESS | 13451 SW 92ND ST STHEET ADDRESS
CIrY-SI-2IP MIAMI, FL CHY-ST- 24P
LE VP O Delate TITLE [ Change [ Addition
HAME LUE, OLIVE A NAME
SIREETADDRESS | 13451 SW 92ND ST STREET ADDRESS
CIfY-S1-2 MIAMI, FL 33186 CITY-87-21P
e VP 3 Delets THLE [d Change [ Addition
RAME LUE, DONOVAN G HAME
STREET ADDRESS | 13451 SW 92ZND STREET SIREE) ADDRESS - - - - —_—— —_— ———
CITY-ST-21P MIAMI, FL 33186 . CITY-ST-ZIP
G113 O Delete e . [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CoIY-ST-219 '
TITLE [ 2elete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-29 CITY-ST-2IF
11LE - R e - - - . OCtange . [ Addition
e — HAME - | - - . R - N e o
STHEET ADDRESS | L T STREET ADDRESS
CITY-ST-2P ot : S e i cf cy-st-zp ,

12. I'hereby certify that the infermation supplied wilh th

{jiing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that ihe information

indicated on this report or supplermental ropert is fue bnd accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustés empgy
changad, or on an attachrment with an address,

SIGNATURE:

ered. .

Frv/*

te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR 7

Cale Daylena Phang #




