FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #6588637 : 04-20-2006 90176 022 ***150.00

1. Entity Name
KINGS GARDENS HOMES, INC,

Principal Place of Business Mailing Address B &““5 q?‘“s

11900 BISCAYNE BLVD. STE 802 16855 NE ZND AVE
MIAME FL 33181 MIAMI, FL 33162
e g LA ERARAR DM

PO Box - 598895 x 394895

Suite, Apt. ir etg, _ Sune Apt. # etc 04182006 Chg-P CR2E034 (11/05) °

City & State City & State 4. FEl Number Applied For
MIAMI BEACH | FL MIAMI BEACH | FL 59-1979846 Not Applicabie
48539 oy .gp.a 239 C‘ﬂ"’"g A 5. Cerificate of Status Desired [ gigesq Addltionat

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

ROSEN, ERROL
9 ISLAND AVE #1605 Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigrature, typed or pinted name of registerad agert and Litle  applicable. (NOTE: Registered Agent sigratuna required when reinstating) DATE
9. Election Campaign Financing $5. 00 May Be
FILE NO' 1 ay -
Atier May 1, ';&:E&'ﬁﬁ.‘fg 2250 g0 | Trust Fund Contribution. ~ 0O  Added 't Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP T Delete TILE M Change [ Addition
HAME KAPELOW, PAUL HAME .
STREET ADDFESS | 16855 NE 2ND AVE #301 ' smerrooness | PO B0 X %90%)75-
CITY-ST-21P MIAMS, FL 33182 CITY-ST- 2P H]}] Mi A A £Hi FL 9 5 23 ?
e ASV O} pelete ME ’ ﬁ.cnange ] Addition
NAME ROSER, ERROL HAME
STREET ADDRESS | 16855 NE 2ND AVE #3041 STREET ADDRESS pO 60 ?( 3 90000 ?
am-stze | MIAMI, FL 33182 CITY-S1-212 MIAM] ,5{}{0” Fé 33239
TILE SD 33 Delete TITLE Bf.Change [ Addition
NAME BROWN, PETER NAME
STREET ADDRESS | 16855 NE 2ND AVE 2301 STREET ADDRESS ? } y‘? 1 C
arv-st-ze | MIAMI, FL 33162 CITY-ST-2F M/AN[ AEACH L 23 liﬁ
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-57-21° CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TINE [ Delete THLE [JChange  [J Addition
NAME NAME
SREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP

is filing does not qualify for the exemptions containad in Chapter 119, Florida Statwtes. | further certify that the information
ue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director

ginpAwerad to exacute this report as required by Chapter 607, Florida Siatutes; and that myrame appears in Block 10 or Block 11 i
¥ B2, with all other like smpowered.

SIGNATURE: ERRoL Rof€n VICE/%ETIDFNT /J/ 4 305-537-2723

// MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phane #

12. | hereby certify that the inforgaatien
indicated on this report or su

" of the corporation or the receiver 0p
changed, or on an attachment




