FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

|.DOCUMENT #770 SO0/ g 75 =

1. Entity Name

EmocaldGardenDatuiod Hea It

Secretary of State

05-01-2006 90385 043 ***150.00

Cownge (ting, Turs .

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

(2004w 7YY CF

3. Mailing Address

g amal

Suite, Apt. #, etc.

Tiliila e B

v/
qn“?ﬁ%ﬁz

CR2E034B (8/05)

IN THIS SPACE

: DO NOT WRITE . |

k£

l-—-Street-Address (P.O: Box Number is Not Acceplaile)

City & State 7 City & State 4. FEJI Number Applied For
421905 290 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additional
63 \57 ’ Fee Required
7. Name and Address of Current Registered Agent
Name

ld Tlowe £ ES

I A720 sw (4 ]ST

| City

M i arn

f FL

Zipg?e, fév

the obligations of ragisterad agent

SIGNATURE

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

Signature, typed of printed name of registerad agent and lile if apphcable

{NQTE Regisierad Agent signature requiresd when reinstating)

DATE

January 1- May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended AR is $61.25
Make Check Payable to Florida Dupartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS

TILE D , e

NAME shill, Cacol NAVE

STREETADDRESS | [, & O S ) TL{ -+ STREET ADDRESS

CITY-ST-21P o CTL 22177 CITY-§1-2P

e i THILE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OTY-S1- 7P

e e

HAME NAME .
STREET ADDRESS STREET ADDRESS QO_NQ:F—WRI:FE-—— B
CHY-S1-TP p—— — Y- STz A ]
TmE il

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2P

TITLE TME

NAME NAME

STREET ADORESS STREEY ADDAESS

CITY-ST-ZP oTy-ST-7

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CayY-ST-ZIP

attachment with an address, with all other ke ]

SIGNATURE:

ered,

12. | hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further centify that the informatian
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayume Phone #




