FILED
006 FOR PROFIT CORPORATION
. 000 NNUAL REPORT (AR] Apr 24,2006 8:00 am

DOCUMENT # 256278 ecretary of State
1. Entity Name 04-24-2006 90422 001 ***150.00
RO-LEN LAKE GARDENS "A” CORPORATICN
Principal Place of Business Mailing Address
714 SW 11TH AVE 7t4 SW 11TH AVE
T e H""I ||I|||M| |ml Hl” ’lll“l“ Im‘ I‘I" l‘l” |‘|H Im‘ M“lll Il ml
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2ED34 (1 9/05)
City & State City & State 4. FEI Number Applied For
59-0966885 Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired [ $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

PrT&icia  CoNDE
BOGGS, ARTHUR _
800 SW 11 AVENUE S0 G0)  PPH Aesi

.. A-10
HALLAANDALE FL 33009 A-20

City,

4 ALBNDBRHLE FL | “43*009

8. The above named ergy submits this statement for purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and acé’ept
the obligations of redifiered agent. g
sianature X ;14'7?1 C14 onDE™ 9?/23 /O ‘
Signature, typed of prener Rame o reguslered agent and i W applicatio (NOTE" Registered Agent signatig requirad when resnstating) 7 DATE 4

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. — T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11

THILE D [ pelete TITLE O change [ Addition
NAME PEDICELLI, SILVING NAME

STREET ADDRESS | 8OO SW 11 AVENUE STREET ADDRESS

CITY-ST-71P HALLANDALE FL 33009 GITY-ST-7P

TITLE VP £ Delete TITLE {JChange [ Addilion
HAME COBSETTE, GILLES NAME

STREET ADDRESS | 8O0 SW 11 AVE A-6 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 CiTY-ST-2IP

FITLE PD 1 Detete TIFLE [ Crange [ Addition
FAME GCONDE, PATRICIA NAMEE

STREET ADDRESS | 800 SW 11 AVENUE STREET ADDRESS

CITY-§T-21P HALLANDALE FL 33009 CITY-57-21F

Tme ST ] Detete TILE O] Change [ Addition
NAME CORMIER, GERARD NAME

STREET ADDRESS | 800 SW 11 AVE STRECT ADDRESS

CITY-5T-71P HALLANDALE FL 33009 CITY-ST-2IP

TILE O Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 7P

THLE ] Detete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2P

T2 hereby certity thal the information supplied with this filing dees not guality for the exemptions contained in Section 119, Florida Siatutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attaghment wlit[w an addrggs. with all other Mke' empowered. )
s:GNATURE:%& M - kit Copde A-0-0¢  Gaf-gal 4074




