FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

* __ANNUAL REPORT (AR)

ecretary of State

04-24-2006 90423 023 ***150.00

DOCUMENT # 267583

1. Entity Name

RO-LEN LAKE GARDENS G CORPORATION

Principal Place of Business

714 SOUTHWEST 11TH AVE
HALLANDALE FL 33009-6755

Mailing Address

714 SQUTHWEST 11TH AVE
HALLANDALE FL 33009-6755

MABTRTRIRE TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Applied For
59-0966885 Not Applicable
i Count i iti
Zip uniry Zip Couniry 5. Certificate of Status Desired | gge'g:;g?:;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Polbn S , Fean(ES .

POLANS, MURRAY S
815 SW 11 AVE

815 Streeqc"eﬁ(?& g»vl\u?ber is To[/-\cw:%

HALLANDALE FL 33009 6 -7

“ A DRLE FL | *3%%nq

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

&q'lan.ra yDen of G nameo! regsierad agent and ne 1t appleatile (NOTE- Registerea Agert signature muuirad when remsiaing) DATE

SIGNATURE'

FlLE NOW'" FEE IS $150 00 .
Aﬁer May 1, 2006 Fee Wlll Be’ '$550, 00 .
Make Check Payahle to Florida Deparlment of State ¥

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

30, DFFICERS AN DIRECTORS 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

::.:EE :EDAUNO o Xnerete TTLE & MD RDEER [ Chenge erdnion
, ERINOE NAME

STREET ADDRESS | 815 SW 11TH AVE stacT aooress (RIS Sw " tHh Ve 64

ory-ST-2P  |HALLANDALE FL 33009 , OhETIP (YeANORE L B, ’351@&?

TITLE D Defete TIiLE viP ] Change Wﬂd‘uim

HAWE BEDARD, LOUISE F AN HODE RY Ubafd & -3

STREEF ADDRESS {B15 S.W. 11 AVE #7 sreeraooness {B1S S jLth MUE

orv-st-2 [HALLANDALE FL 33009 em-stze L Avbple i T BSOGQ

TILE D melete TnE S 0 7] Change ﬁrﬁddmon

i CUILBEAULT, GASTON e PolANS |

STREET ADDRESS |815 SW 11 AVE. STEET ADCRESS {F ]S S W/ ”'H'\ AAAE’G' |2

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2F WLWP&P H 3300&

THLE DST Koeme THLE ‘p O change I Addition

NAME PALLADING, D HAME alE WLWCE

STREET ADDRESS 815 SW 11 AVE. stacet aponess ¢ ¥ IS SVJ (4+h AVE &“

ciy-si-zp [HALLANDALE FL 33009 O-SP . et LN TRLE L, JFo0q p

TRLE O Delete L [J Changz Pzﬂiwdmnn

NAME NAME EESQMLNIE@S IE.OSé

STREET ADDRESS sTeeETa00RESS [y S SW o {[4h A‘UG' §-f1

ki D A ddrhed T EMIRNDAE | el 23007 p

TLE . - M, THLE [ Change Addition

AME LGy BENE 611 NAME cHFE MNES, CLAVDETTE W

sieer voress (XIS Sw (1 MVE . sweer anoress |1S Sw f/ th aE ~le

Y-S A LANDRLE | 33007 CSIP HiaNd| e, Ty, 23009 PR

12. | hereby certify that the information supphed with this filing does not qualify for the exermnplions contained in Section 118, Flonda Sra;utes ! urther certify Jhat thgbinformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eltgct as if made under opfn; thay | A or director

iver or trustee empgwered to execute this report as required by Chapt, r&‘D Flori s: and i) k 10 or Block i1
ent with an addreg®’ with gl otheglike W@re %

of the corporalion or the rg
if changed, or on an atta

SIGNATURE:




