2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.. Feb 01,2007 08:00 AM

DOCUMENT # S42553

1. Entity Name
ALPHA FOLIAGE, INC.

Secretary of State

Prncipal Place of Business

27600 SW 217 AVE
HOMESTEAD, FL 33031

Mailing Address

18455 S.W. 264TH ST.

Us HOMESTEAD, FL 33031

= IR R

DO NOT WRITE IN THIS SPACE

01152007 No Chg-P CR2E034 (11/G5)

4. FEI Number Applied Far
655-0268608 Not Applicabla

5. Cenificate of Status Dasirad O $8.75 Additional

Feaa Requirad

6. Mame and Address of Current Registerad Agent

DEMOTT, CAROLYN
18455 SW 284 STREET
HOMESTEAD, FL 33031

DO NOT WRITE
IN THIS SPACE

the ohligations of registered agent

8. The above named entity submits this staloment for the purpose of changing its registered office ‘or registared agent, or both, in the State of Florlda. | am familiar with, and zocept

SIGNATURE -
Signstire. fyped o prated reme of rigistoad agent aad ite il applicabie

NDTE Pogistored Agent siphatss reguirad whon reinsaliog

FILE NOW!! FEE I5 $150.00

Aftor May 1, 2007 Eee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.90 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS i
TIE D o o n
HAME DEMOTT, JOHN C.

STAEET ADDRESS | 48405 SW 264 ST

LitY-5T-2p HOMESTEAD, FL

FTLE o

HAME BEMOTT, CAROLYN

STREET ADDRESS | 18455 SW 264 ST

CiTY-SI-ZIP HOMESTEAD, FL

1IRLE B

HERE BUSTER, CHARLES 8.

SIREETADDAESS | 24050 S.W, 162ND AVE R
CHTY-5T-2P HOMESTEAD, FL

THLE D

NAME BUSTER, M.A.

SIREET ADDRESS | 24050 S.W. 162ND AVE

CITY-ST-2P HOMESTEAD, FL

TILE -

NAME

STREET ADCRESS

CITY-ST-2i¢

TLE

HAME

STREET ADDRESS

CITY -57-1°

i:ic_%g%gr‘gg%]g%giﬁﬂ% 150,08

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with afi other fike empowered.

SIGNATURE:

12. | hereby certiiy that the information suppiied with this ling Jdoes nol quallly lor the exemp!?agg contained in Chapter 118, Fiorida Statutes. 1 further certify that the information
indicated o this report or supplemental report is rue and acourate and thal my signature shall have the same legal effect as if made under cath, that | am an officer qr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

& N Ccaralyn DeMakt

AN5-248-5100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/30/07
Date Dayidime Phase &




