——— 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P06000032720

1. Entity Name
ENEA GARDEN DESIGN, INC.

Secretary of State

01-15-2008 90033 026 ***158.75

Principal Place of Business

4040 N.E. 2ND AVENUE
SUITE 410
MIAMI, FL 33137

Mailing Address

SUITE 410
MIAMI, FL. 33137

4040 N.E. 2ND AVENUE

56001952

i

T

01082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4602577 Nat Applicable

5. Certificate of Status Desired O $8.75 aaditionel

Fee Required

6. Name and Address of Current Reglstered Agent

SORDO, BLANCA R ESQ.

9350 SOUTH DIXIE HIGHWAY
TENTH FLOOR

MIAMI, FL. 33156 B

v

‘DO NOT WRITE

the obligations of registered agent.

SIGNATURE

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 Flori

i da. | am familiar with, and accept

Signatute, iypeT O prntea fame of regisiares agent ara ttle |f applicable

{NOTE: Registated Agent signature requunnl when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Addled te Fees

DO NOT WRITE

IN THIS' SPACE

10. OFFICERS AND DIRECTORS [
TITLE P

NAME ENEA, ENZO

STREET ADDRESS | 4040 N.E. 2ND AVENUE. SUITE 410
CITy-87-21P MIAMI, FL 33137

TITLE Vv

NAME DA SILVA, CAROLINA M

STREET ADDRESS | 4040 N.E. 2ND AVENUE, SUITE 410
CITY-S1-2P MIAMI, FL 33137

TITLE S

NAME _JAVIER DELGADO, GERARDO
STREET ADDAESS | 3825 SW 149 TERR

CITyY-ST-21P MIRAMAR, FL 33027

TITLE

NAME

STREET ADDRESS

Ciry-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TIHE

NAME .

STREET ADDRESS .

CITY-57-2P

changed, or on an atachment with an

SIGNATURE:

12, ! heraby certify that the informaticn supplied with this filing does not quality for the exemptions contained in Chapter 119, Florids Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under cath; that t am an officer or. director
of the corporation or the receiver or ruslee empowered 1o execute this report as requirkd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it

ess, with all other like empowered. s

pd
CAROUNE M. DR SILVE  VicE pRESID. g2. 2%.09 3‘.:.;:.??({;‘02—-
. Date Dayoma Phone ¥

fmnfmn TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

T 7

| -



