FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # NOOO00000433 04-27-2007 90222 041 ****6] 25

1. Entity Name

ST. BONIFACE GARDENS, INC.

Principal Place of Business Mailing Address :
11410 N KENDALL DR 11410 N KENDALL DR 60042859
#201 #201
MIAMI, FL 33176 MIAMI, FL 33176
T RN A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007  (hg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0984174 Not Applicable
ap Country Zie Country 5. Cerlificate of Status Desired O Eg.zg::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. PATRICK FITZGERALD, ESQUIRE
110 MERRICK WAY ’ Street Address (P.C. Box Number is Not Acceptable}
SUITE 3-B
CORAL GABLES, FL 33134
City FL l Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title il applicatta. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 16
TILE PD [ Delete THLE O change [ Addition
NAME QUINLIVAN, J.M. NAME
STREET ADDRESS | 5730 SW 74 ST., #300 STREET ADDRESS
CITY-ST-219 MIAMI, FL 33143 CIFY-S7-ZiP
e VD 1 Delete e sp [ Chenge Adition
NAME ABELLO, EUGENE NAME Garcia, Rolande Rev
STREET ADDRESS | 6522 SW 136 CT. . STREET ADDRESS 1111 SW 107 Ave
CITY-ST- 219 MIAMI SHORES, FL 33138 CITY-ST-21P M'iam'i E'T. —%-_1]'-".4
MLE ST O pelete TITLE i [ change [ Addition
NAME SOMARRIBA, MARCOS REV NAME
STREET ADDRESS | 13401 NW 28 AVE. STREET ADDRESS
CITY-ST-ZIP OPA LOCKA, FL 33054 CITY-ST-21P
TITLE 3 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O petete TINLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE O pelete TITLE {“Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver_gr trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attachment&itiyan address, with all otgey like empowered.
SIGNATURE: M £/ »/o 7 (305) 757 2424

si E AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prona ¥
RATR uged i

7/



