2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 27,2006 8:00 am

ecretary of State

DOCUMENT # 718042

1. Entity Name
RO-MONT GARDENS SERVICE INC.

04-27-2006 90183 050 ****61.25

Principal Place of Business Mailing Address

I

10 NW 204TH ST 10 NW 204TH §T
MIAMI, FL 33169 US MIAML FL 33169 U8 - .
T s v VAR A RN

Suite, Apt. #, etc. Suile, Apt. #, stc. 04102006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

59-1284065 Not Applicable
Zip Country Zip Country . _ . $8.75 aAdditional
5. Cerificate of Status Desired L Requim; ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registeraed Agent
Name

LUCIA BARBARA
101 NW 204TH STREET Streel Address (P.Q. Box Number is Not Acceptable)
17XA

NORTH MIAMI BEACH, FL 33169

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
ighaiure. lyped or printed name of registered agent and title i appacable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution,

O

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TWLE DP 7 Delete TILE h S O] Ctange  [@%ddition
NAME BARBARA, LUCIA NAME -

STREETADORESS | 101 NW 204TH STREET 17XZ STREET ADDRESS \‘3;35_1’3?5 &gﬂfi;\'}f # ‘/

cmy-sT-2P | NORTH MIAMI BEACH, FL 33169 Ciry-s1-2IP o ¢ e AR/ T P
TITLE Dv O elete TITLE SSIST ' T’,\ £ASY [ Change dditicn
NawE HOWELL, SUSAN NAME g'ﬁcbk rfgﬂ 7;3 e A—\SM'SST ;(q’

STREET ADDRESS | 12 NE 204TH ST #23 STEETAO0RESS | = ) & v el 57 ) #1

orv-s-zp | MIAMIL, FL 33179 CITY-57-2P An T Bt RA¥ o 331039

TITLE DS & Dl TLE ?')ﬁl 'T - TRISTEE CiChange  [3%adiion
NAME NIEBERGALL, MARY NAME . ( Yy IELC

STREET ADDRESS | 12 NWV 204 TH ST # 12 STREET ADDRESS S':}\E / feh ST (2 o X

CITY-5T-2P MIAMI, FL 33478 CITY-ST-2IP e A—MJ.' cr. 33(F ‘7

TmE DT [ Delete T TRIST EE O Changs  [glAtiition
NAVE RADZIKOWSKI, MAUREEN AN “<asE {3 o. MASSA e

STREET ADDRESS | 52 NE 204TH STREET 15K SIREETADDRESS | - ad Lo A &7 HR @

CIvY-ST-2P NORTH MIAMI BEACH', FL 33179 CITY-ST-2P N i raa ; =y \361 é_, ?

TILE DAT O Detste TITLE . Clcrange [ Addition
NAME MAAK, CHARLES NAME

STREET ADDRESS | 15 NW 204TH STREET STREET ADDRESS

Ciry-sT-aP NORTH MIAM! BEACH, FL 33169 L CIY-S1-21P

TMeE DAS 0 Delete TMLE 1 crange 3 Acdition
NAME ROBINSON, RITA NAME

STREET ADDRESS | 101 NW 204TH ST. #25 STREET ADDRESS

CIrY-S1-29 MIAMI, FL 33169 CITY-ST-217

12. | hereby certify that the information supplied with this filing does ngt qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurgfe and that my signature shall have the sama legal slfect as if made under oath; that | am an officer or diracior
of the cerperation or the receiver or trustee empowerad 10 execyfte this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with an address, with ail

SIGNATURE:

ather jj

empowered.

madhsed RAD? £ sk

( SE [ SIGNATURE AND TYPEW CR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR
"

Date

(/o106 PrEB-edors

Daytme Phone #




