2007 FOR PROFIT CORPORATION |
ANNUAL REPORT - FILED |

DOCUMENT # V09741 Mar 13, 2007 08:00 AM

3. Enthy Name Secretary of State
HOLY LAND FOLIAGE, INC.

Principal Place of Business Mailing Addrass
2028 VALERIE AVE 2928 VALERIE AVE
APOPKA, FL 32712 APOPKA, FL 32712

——————————— ARG Sy A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE * Fwm

e . ‘ : 59-3106204 Not Appiicabie
S ' * e Y s cenficate of Status Desired | $8.75 Additional
C e . o cee e s P EA Fee Required
6. Name and Address of Current Registered Agent . L TR s

RN - DONOTWRTE
APOPKA, FL 32712 o S'-vtile.THls SPACE e

. . L

8. The above named entity submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florida | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registessd agant and title if applicable {NOTE: Asglatared Agent signatue requirad wihan reinstaling) TATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 55.00 May Bs
After May 1, 2007 Feeo will be $550.00 Trust Fund Contrsbution. O Added to Feas

10. OFFICERS AND DIRECTORS T PR . - SRR T
WTLE PD S et “ . :
NAE MISTRIEL, MICHAEL T nnnnnG
STREET ADDRESS | 2028 VALERIE AVE. " R ,.[}3_.!?' 7
CTY-sT-2F | APOPKA, FL 32712 ' L

e SD - ) Wt U .,"_ EED ’ '
NAVE MISTRIEL, WILLIE P. o ’ U 13

STREET ADDRESS | 2928 VALERIE AVE. ' i T . !'13 3“ UU Oﬂ
crv-s-2p | APOPKA, FL 32712 L e o

TITLE " e ey b e .., S .I I_ P -

NAME

iy ~ " DO NOT WRITE

HAME
STREET ADDRESS o L . ‘ a ‘
CITY-ST-2IP ) L . . - . i

TITLE oy . 3 ‘: INTHISSPACE P ;V" -

TME |
STAEET ADDRESS P - .
CITY-5)-2IP

THLE Coe
NAME ’ , i ) )
STREET ADDRESS B L T
CITY-ST-2IP o . ' : '

I

I

L y \

12, (hersby c:erm?.al that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information ‘
indicated on this report or supplemental repgrt is true and accurate and that my signalure shall have the same lagal affact as If made under oath; that | am an officer or director |

of the corporation or the receiver or trustea) |

\

|

powbred to execule this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an ad

h all other like empowered.

SIGNATURE: /M W Ml 4/’-/6‘&Z M 5//(/té Pr bLDFE‘(J’ 607 Hold TaH5

BIGNA'I’l'E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

‘-.p




