2005 FOR PROFIT CORPORATION May OzF’,I%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # 479685 Secretary of State
1. Entity Name 05-02-2005 90411 022 ***150.00
REE GARDENS, INC.
Principal Place of Business Mailing Address
7860 SOUTHWEST 124TH STREET 7860 SOUTHWEST 124TH STREET 13vlLIves
MIAML, FL 33156 MIAMI, FL 33156
T RS L T T
Suite, Apt. #, etc. Suite. Apt. #. etc. 04302005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
59-1608467 Not Applicable
W Couniry ap Country 5, Certificate of Status Destred (] ?eae'g;‘sq'ﬁ?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 0
NOCK, W
7860 SOUTHWEST 124TH ST Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registesed agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SK3NATURE
" Signatse, typed or prnted 1 oi regestered agert & tile § apphcable. {NOTE: Agert gy requied when ] DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE VD T petete TME [ Change 3 Adsition
NME NOCK, W S, JR RAME
STREET ADDRESS | 7860 SQUTHWEST 124TH ST STREET ADDRESS
cnY-ST-2P MIAMI, FL 000900, CITY-5T-2P
TTLE PD O pelete TME [JChange  [J Addition
RAME NOCK, MARIE HAME
STREET ADORESS | 7860 SOUTHWEST 124TH ST STREET ADDAESS
CAY-ST-2P MIAMI, FL 00000, CY-ST-7P
TE - 7 petote e - 3 change ] Asdition
RAME NAME
STREET ADDRESS STREET ADIRESS
CIY-ST-ZIP CATY-ST-7P
TIMLE 3 petete TME Ochange [ Addition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-ZiP COY-ST-2P
TLE {7 Detere TME Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§T-2P CITY-5T-2P
THLE L7 petete TME [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 CITY-ST-2P

12. | hereby cestify that the information supplied with this fiing does not quatify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurale 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 irustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: % A S N : 10/ D5-252-22¢5

SIGHATORE AND TYPED OR PRINTED OF SGNMG. OFFICER OR DIRECTOR Date Daytme Phane #




