FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENl;,mIZAENT # P060001 28754 04-26-2007 90212 013 ***158.75
SOUTHERN GARDEN DESIGNS, INC.
Principal Place of Business Mailing Address
1907 NW 24TH CT. 1901 NW 24TH CT.
107 107
MIAML FL 33125 US MIAMI, FL 331256 US
S T VDR AR
ﬁ D. Box 55595
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State Cily‘& State 4. FE| Number Applied For
mfﬂ?”j M, L. .20—-56?.?&76 Not Applicable
Zp Country g%; 2 5;—— 3‘0 u, mwr ,‘_D ﬁ_b £ | 5 Certficate of Status Desired ﬂ ?i'gga:g“cm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES, MANUEL G
1901 NW 24TH CT. Street Address {P.O. Box Number is Not Acceptable)
107 :
MIAMI, FL 33125
City Zip Code
FL |

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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE ;
Signature. typed of prinipdmame of registered agenl and btk # appicable. {NOTE: Fegistared Agent signature required when reinstating) DATE
FILE Now“:. FEE IS $150.00 9. Election Campaign Financing 55_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [ change [ Addilion
NAME VALDES, MANUEL G RAME
STREET ADORESS | 1901 NW 24TH CT. STREET ADDRESS
GITY-S1-2IP MIAMI, FL 33125 e, CImy-ST-27IP
TTLE VP ’@\mme e Clchange [ Addition
NAME OLIVERA CASTRO, ERNESTO NAME
STREET ADDRESS | 9688 FONTAINEBLEAU BLVD. BLDG. 310 STREET ADDRESS
CTY-ST-2P MIAMI, FL 33172 CmyY-Sy-ap
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2IP
TILE O vekee TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1.2IP CITY-ST-2F
TITLE 7 petete TITLE [3 Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-57- 2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

12, | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | 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 Block 11 i
changed, or on an atiachment with an address, with all other like empowered.

-

SIGNATURE: m\&b o/baz/07 BaSTERASRS 2

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




