o e i

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 25, 2008 08:00 AN

DOCUMENT #711370

1. Entity Name

ST. ELIZABETH GARDENS, INC.

Secretary of State

Principal Place of Business Mailing Address S
11410 N KENDALL DR 11410 N KENDALL DR
# 201 # 201
e e L
! ' ) 03312008 No Chg-NP CRZEQ37 (4/06)
DO NOT WRITE IN THIS SPACE N T oo
59-8194087 Not Applicable

$8.75 Additionat

&, Certificate of Status Desired | Fee Raquired

€. Name and Address of Current Registered Agent

FITZGERALD, J. PATRICK ESQ. ' T ; - -
110 MERRICK WAY, STE 2-C DO NOT WRITE
CORAL GABLES, FL. 33134 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obiigations of registered agent

SIGNATURE

Signature, typedt or prinied name of registerad agent and utda | applicable. (NGOTE. Regisiered AQenl SIgnaluia requirsd when reinsiating) DATE
Filing Fee Is $61.25 8. Electon Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees
10, DFFICERS AND DIRECTORS
TMLE ST
NAME SOMARRIBA, MARCOS REV
STREET ADDAESS | 13401 NW 28TH AVE ) . " P 11T ety
CIY-S1-2P IMNIISOSE bt L s e
OPA LOCKA, FL 33054 AR R-E0NES-003 81,25
TITLE sSD TR =l Wio auw
NAME GARCIA, ROLANDO

STREETADDRESS | 1111 SW 107 AVE
CiTY-ST- 21 MIAMI, FL 33174

TITLE PD
NAME QUINLIVAN, J. MARK

STREETADDRESS | 5730 SW 74 ST., #300 -~ o - -
CiTY-S1-21P SOUTH MIAMI, FL 33183 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDAESS
CITY-S7-2¢

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or truglee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with g a¥dress, witn all oth e empowersd.

SIGNATURE: J 4.5.00 305.757.J0829

zlsuArun;/h)b“rrPEn oR PRIWME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priones #




