2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 528836 Jan 25,2007 08:00 AN
1. Erilily Name -
SPANISH GARDENS, INC. Secretary of State
Prisicipat Placo of Busincés ) o Mailing Address
C/0O SPANISH GARDENS MOTEL C/O SPANISH GARDENS MOTEL
1325 SIMONTON ST. 1323 SIMONTON ST,
TS R e MNARATTAG R
2. Principal Place of Businoss - No PO, Box # 3. Mailing Addross -
Suite, Apt, #, olc. ) Suite, Apl. #, oic ) 1st MOORE CR2EC34 (16/08)
City & Stale o o Cily & Stafo ) 4. FEI Number Applied For
. _ 58-1729452 Not Applicable
o Country ap Counkry 5. Ceriificate of Stalus Desired | fegegesq g;ﬁ:;mnat
§. Nam_é and Address of Current Registered Agent B 7. Name and Address of New Regislered Agent
) Mame )
MASIELLO, JULILS CARL _ i}
SPAINISH GARDENS MOTEL Sroct Address 2.0, Box Number {s Not Acceplable)
1325 SIMONTON ST.
KEY WEST FL 33040
City FL TipCede

8. Tho shove named entily subrils this statofnont for the pufpose of changing Hls regisicred office of regfsiered agenl, or both, in the State of Flarida. | am familiar wilh, and acoopt
the obdigakons of rogistored agont ’

SIGNATURE

Axiatare, lyeod o prmled name of regisienyd agent and fie i apphcable. - INTTT Rugstered Agent signature regned whan renstafing] DATE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conldbution. T3 Addedio Fees

16, T OFFICERS AMD DIRECTORS e i 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS M 11

PO N ' hang i
HHI 3 Delete it ) Clohange £ Antdison
e MASIELLO, JULIUS C. - R ER RS _
StErTADDREss | 1325 SIMONTON ST SIATET ADDRESS 0172807807013 150,00
o S1-TP KEY WESTFL  — one st e
1w T O pele e T3 Changz 1] Addigen
MAML M
SIRECT ADDESSS SIENE T ADDFESS
ISt AP Ty S P
g [ petere [t O Shange T Addition
AL HAME
STRT T ADDRESS L o R ssmmomss | 7 o _
CHE I l ofy §1ar
TR ) 3 belcte 1 Ol Chaige L3 Addlion
ML WA
SEREET ADDRTSS SIFEETADDR S5
CIFF ST CIY St &P
e T3 Delete it ' O éhange 17 Addition
N FAME
ST ] ADDTESS SIATFT ADDRESS
CiFY ST AP Cify 51 AP
e T pelete it © Deamge T Addigen
NaR RAME
SIREET ADDIESS SIPET T ADDRESS
SISt P ©iTy-st 3P

12, | hereby cortify that the informalion supfﬂied with this fiing does not gqually for the exemplions contained in Soctior 119, Florida Stalutes, | further cortify that the information
indicaied on this report or supplomental report is true and accurate and that my signature shall have the same loga? effect as if made undor call; thal t am an officor or dirocter
of tho corporation or the recefver or rustee empoweretd lo execule this report as required by Chaptor 807, Fiorida Slatutes; and thal my name appears in Block 10 or Block 1§
if changad, or on an a‘t?;iwen Wwith an addross, with alt other fke empowerad. :

SIGNATURE: N D Hisfog  X299-jo5/

GMATURE ANG YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Bayirme Fhena &

S—




