- | | FILED
©006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # 256281 ecretary of State
1. Entity Name 04-24-2006 90423 022 ***150.00
RO-LEN LAKE GARDENS “F* CORPORATION
Principat Place of Business Mailing Address
714 SW 11TH AVE 714 SW 11TH AVE
TR DR
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/08)
City & State City & State 4, FEI Number Applied Far
59-0966685 Not Applicable
alp Country Zip Country 5. Certificate of Staius Desired [ ?i‘;fqﬁ?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
' Name . —_
MARANO, OLIVIA MR (e, FRANVK
725 SW 11TH AVENUE Street Address (P O Box Nurm bf/hNot ?ctﬁ?jab e),
#15 12 i S8S
HALLANDALE FL 33009 F-2
™ Heteanpa FL | “33f50¢

8. The above named enmy submﬂs this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

FRrank e L LA

(NOTE" Regstered Agent signature reguired when reinstating)

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

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE STD O Gelete TITLE [ Change  [] Addition
NAME BOUCHARD, LISE ' NAME
STREET ADDRESS | 725 SW 11 AVE F-11 STREET ADDRESS
CITY-5T-7ip HALLANDALE FL 33009 CITY-ST-2P
TME vD O delete TITLE [ change [ Addilion
NAME PROULX, PAULINE NAME
STREET ADDRESS [725 SW 11 AVE F 28 STREET ADDRESS
CiTY-51-2IF HALLANDALE FL 33009 CITY-ST-21P
TIILE D O Dalete TITLE [ Change [ Addition
NAME MARCELLA, FRANK HAME
STREET ADDRESS | 725 SW 11 AVE F2 : STREET ADDRESS
CiTY-ST-2IF HALLANDALE FL 33009 CiTy-57- 2P
TILE D O pelete TITLE [ Change [T Addition
NAME LOKKEN, MARY NAME
STREET ADDRESS [725 SW 11 AVE. STREET ADDRESS
CIiy-S81-21P HALLANDALE FL 33008 CHTY-ST-71P
e 2’) [ petete TITLE P / D ﬁ Change [ Addiion
NAME UILLARD, JEAN GUY NAME CO . L D J
STREET ADORESS 725 SW 11 AVENUE F-12 . STREET ADRESS Wittked | SEAN GUY
CITY-ST-2IF HALLANDALE FL 33009 CITY-ST- 74P
TILE O Dejete TLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Chy-ST-2IP

12. | hereby cerlify thai the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmepit ddress. with all other like empowered.

SIGNATURE: (D Neau.Qus CouiLLARY oyf Jofor  FoS- T - 5008




