2008°'FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S42553

1. Entity Name

ALPHA FOLIAGE, INC.

Principal Place cf Business Mailing Address
27600 SW 217 AVE 18455 S.W. 264TH ST.
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33031
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4. FE| Number Applied For
65-0268608 Not Applicabls
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" ) $8.75 Additional
8. Certificate of Stalus Desired [ Fes Required

6. Name and Address of Current Registered Agent

DEMOTT, CAROLYN
18455 S\W 264 STREET
HOMESTEAD, FL 33031
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8. The above named anlity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. 1 am familiar with, and accept

STREET ADDRESS | 18455 SW 264 ST
CITY-ST-7IP HOMESTEAD, FL

HTLE D

HAME DEMOTT, CAROLYN
STREET ADDAESS | 18455 SW 264 ST
CITY-§T-21P HOMESTEAD, FL

TMILE D

NAME BUSTER, CHARLES S.
STREET ADDRESS | 24050 S.W. 162ND AVE
CirY-5T-2iP HOMESTEAD, FL

TILE D

NAME BUSTER, M.A.

SYREET ADDRESS | 24050 S.W. 162ND AVE
CITY-ST-2IP HOMESTEAD, FL

TITLE

NAME

STREET ADDRESS
CiTy-31-Z1P

TTLE
NAME "
STREET ADDRESS
CmY-S$1-2P

the cbligations of registered agent. . . .

SIGNATURE
Signalure, typed or prinied name of registered agant ana title it applicable (NOTE Registered Aganl signalure reauirsd whan reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Q Added to Fees
l lt 1] n J00cEE ﬂn
10, OFFICERS AND DIRECTORS ] -
U

TTLE Do
NAME DEMOTT, JOHN C. ,' ‘

wra s i,

indicated on this report or supplemanta! report is true an

changed. or on an atiachment with an address, with all ather like empowered.

12. | hereby certify that the information supplied with this filin g does not gualify for the axemplions contawned in Chapter 119, Florida Statutas. | further certlfy that the irformation
accurate and tha! my signatura shall have the same legal effect as if made under oath; that | am an othicer or director
of the corporation of the recerver or trustee empowered Lo execute this report as raquired by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

SIGNATURE: CA.;..-L__ . &Nﬁ Carolyvn G, DeMott 3/18/08 305=-248-5109

SIGNATURE'AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylma Phona #




