FILED

2006 FOR PROFIT CORPORATION ~ Feb 15,2006 8:00 am

T ———ANNUAL REPORT— -~ == ——  Secretary of State
DOCUMENT # V09741 S 02-15-2006 90036 036 ***158.75

1. Entity Name

HOLY LAND FOLIAGE, INC.

2928 VALERIE AVE . 2928 VALERIE AVE

Principat Place of Business Mailing Address B 00 1 B [\' 3 3 o

APOPKA, FL 3212 APQPKA, FL 32712
o . “ . :

2 Principal Place of Business oo | 3 Maling Address S ”"“ I“'” "”l }lm |||“ ||||| “I‘ ||||| MH I.l“ m IIl” m"l ” l“l

Suite, Apt. #, elc. Suite, Apt. #, etc. 04312006 Chg-P _CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3106204 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ﬁ' $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name

MISTRIEL, WILLIE P.

2028 VALERIE AVE- fm = s o s e oo | Steet Address (P.O. Box Number is Not Acceptable) - -

APOPKA. FL 32712 —

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha ebligations of registered agent,

SIGNATURE
Signature, typed o printed name of regisiered agent and tithe if applicable. {NOTE: Registered Agen! signatura requirsd when feinsiating) - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
140. (QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THTLE [ Change [ Addition
NAME MISTRIEL, MICHAEL NAME
STREET ADORESS | 2928 VALERIE AVE. - STREET ADDRESS
CrrY-ST-2P APOPKA, FL 32712 CITY-S7-2P
TITLE SD [ bekete TITLE [JChange  [] Addition
NAME MISTRIEL, WILLIE P. NAME
STAEETADDRESS | 2928 VALERIE AVE. STREET ADDRESS
CITY-ST-Zp APQOPKA, FL 32712 CITY.ST-7IP
TISLE T _ I Delete TITLE [ Change [ Addition
NAME FRENCH, JOHN H NAME !
STREET ADDRESS | 2028 VALERIE AVE STREET ADDRESS
Crry-s1-2Ip APOPKA, FL 32712 CIY-ST-2IP
TMLE O delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-$T-2IP CIy-57-2P
TITLE [0 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2IP CITY-ST-21P
TLE ' [ Delete TITLE [ change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-83-7IP CITY-S7-2IF

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requizad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a:tachmen an address, with allafher like empowergd.

.

SIGNATURE: {_%7)




