FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 676885 03-08-2007 90007 005 ***150.00
1. Entity Name
TROPICAL FOLIAGE FARMS, INC.
Principal Place of Business Mailing Address qn“ 3 1b 3J
13075 SW 112 AVE 13075 SW 112 AVE
MIAMI, FL 33176 MIAMI, FL 33176 .
e e D AR AUACERTRD R T
20| FLUIA AVE
Suite, Apt, # etc, Suite, Apt. # elc 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CORAM. GABLES, FL 59-2018749 Not Applicable
ap Country Zg 3 \ 3'_" Country 5. Certificale of Status Desired a fi';i"ﬁ?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIV, PETER Peter. L\U
13075 S.W. 112TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33176

30| FLUVIR AVENVE

ADDLESS cypnG S ORAL GABLE S GEEETETY

8. The above named sntity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accebt

’ the obligations of registered agent.
SIGNATURE Pé"(él’-— l./l u %M 5/5!03’

Signature, typed or printed name of regislersd agent ang litle if applicable. legisterea Agent signature required when reinstating) ATE
P
FILE NOWIN FEE IS $150.00 9. Flection Campaign Einancing a $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTiE [1 Change ] Addition
NAME LIU, JOSEPH NAME
STREETADDRESS | 13075 S.W. 112 AVE. STREET ADDRESS
CITY-57-2P MIAMI, FL CITY-51-2P
TE DST el T oY O Change (3 Additon
NAME LIy, PETER HAME PeTERR. LU -
STREET ADDRESS | 13075 S.W. 112 AVE. STREETRODFESS | 30| ELUVIA AY
CTY-S1-2P | MIAMI, FL )A‘DDQE& CW@E CITY-51-2P CoRAM-GABLES L 33\3 q—
TILE [ Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
onY-ST-2P CITY-ST-21P
WILE [ Detete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O Deete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-S1-2P CITY-57-21P
TIFLE [ Delele TILE [ Change [ Auadition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-22P CITY-ST-21P

12. | hereby certify that the information supphed wit
indicated on this report or supplemental repo;
of the corporation or the receiver or frustee
changed, or on an attachment with an

is filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

YemEr L 5!5/’03’ 305-519-639>

WRE AND TYPED OR PRINTED NAME QF SIGNING CFFICER QR DIRECTOR

SIGNATURE:

Pate Daylune Phone #

/,




