2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

ecretary of State

PgWCNUQAENT # P0300001 9701 04-19-2006 90086 037 ***150.00
. Entity Nam
ROGER'S GARDEN, INC.
Principal Place of Business Mailing Address quUvJdgtLV
733 ASPEN RO, 733 ASPEN RD. ) )
WEST PALM BEACH, FL 33409 US WEST PALM BEACH, FL 33403 US ] e
T s T UK AR AR
17993 Y3d Road North | 17493 Y3rd Road Worth

Suite, Apt. #, elc. Suite, Apt. #, etc. 04122006 Chg-P CR2EO34 (11/05)

City & State . City & State , 4. FEI Number Applied For
L OXaA ATLCL-QG- F/f’ Yy C{q LOXﬂAH{—CLGC /r/o i ({q 56-2327092 Not Applicable
3‘25 Y70 Country 32'{’3 Y Country 5. Certificate of Status Desiree [ ?g'gfm’;:’:;‘b“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

RAMIREZ, ROGELIO
733 ASPEN RD.
WEST PALM BEACH, FL 33409

Rowvnirez

Rogelio

Streil,%dn‘:l_?esq (§AOA Ezfiax?u'rzbgr is

;Ac‘:e tabley\]of +L

) sxahatfchee

FL | 4% 70

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

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NQTE: Ragisteret Agent signature required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O3 Detete TIE , , Cange  [J Addition
NAME RAMIREZ, ROGELIO NAME Remire=z , Rogelio ! A

STREET ADDRESS | 733 ASPEN RD. smeeraooress |1 7593 43 +d Read Nor

GNP | WEST PALM BEACH, FL 33409 ovstzr  |loxabatchee Fl  33%70

TITLE SEC 1 belete TITLE Ser Change [ Addition
NAME RAMIREZ, MARIA | NAME Ramire. Meria T 'H\

STREET ADDRESS | 733 ASPEN RD. sweetiooeess [ 17493 3 ,d Road Mor™>

om-sT-2P | WEST PALM BEACH, FL 33409 st |Loyhatchee F( 33470

TE _ . -— - DOoeets TITLE - - -] Change— [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

TMLE O petete TME [ Change  F7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢y -57-21P CY-ST-2P

me {1 Delete LE O Change (] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CyY-sT-2p

TMLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legat effect s if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: AGEds Tamrer,

-

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/10/06 (%1)656-1 74

Daytime Phona #




