FILED
2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSHSNE“IZAENT #718042 05-14-2007 90076 038 ****41 .25
RO-MONT GARDENS SERVICE INC.
Principal Place of Business Mailing Address .
10 NW 204TH ST 10 NW 204TH ST Lo R
MIAMI, FL 33169 LS MIAMI, FL 33169 US| ) - R
R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1284065 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gg'gfq'ﬁ?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
N . R , o
LUCIA BARBARA ﬁﬂ-ﬁ) Tt roashi  Midyresd
101 NW 204TH STREET Sireel Address (P.G Box Numbgr is NogAgcgplable) . -~
17XA - =« g rﬁdu]iﬂ NYSYAY K

NORTH MIAMI BEACH, FL 33169

/ o M p FL | 3573 9

ent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

© MAddsed (A ziponshr {0107

alure, typed or ponted narhe of registerad agent and title it applicable, {NOTE" Registered Agent signaturg requirg @ when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1,' 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State |
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 7 Delete TITLE O charge (] Addition
NAME BARBARA, LUCIA NAME
STREET ADDRESS | 101 NW 204TH STREET 17X2Z STREET ADDRESS
CITY-5T-2IF NORTH MIAMI BEACH, FL 33189 CITY-ST-2IP
TINLE DV [ Delete TINE [J Change [ Addition
HAME HOWELL, SUSAN NAME
STREETADDARESS | 12 NE 204TH ST #23 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33179 s CITY-ST-2P i _
TITLE DATT 2 Delete e — O3 Change  [HRodition
HAME HOWELL, Jim M H’«\U 7L 1M 1
STREET ADDRESS | 12 NE 204TH ST 23 STREET ADDRESS | 3 hf &« ‘ CQO"I {—Ir\ Sr (9 3) -
CITY-ST-2IP MIAMY, FL 33179 CIrY-$1-2P M AM ! s lcb \:')3 { + / -
TITLE DT : O perete e , C e f Cdchange  [&Adgition
NAME RADZIKOWSKI, MAUREEN NAME ﬂ’\ ﬂ& K)‘ 5 G)&R C{id—‘_(‘l&
STREET ADDRESS | 52 NE 204TH STREET 16K STREET ADORESS | [ c) AoSEN Sr . 3
¢Tv-s-70 | NORTH MIAMI BEACH', FL 33179 s CITv-ST-ZP M A~ ' C L_))j ;?(7
TiTLE DAT ErDeiete TITLE 7 [J change [ Adaition
NAME MAAK, CHARLES MAME
STREETADDRESS | 15 NW 204TH STREET STREET ADDRESS
CITY-ST-2I7 NORTH MIAM! BEACH, FL 33169 CITY-ST-ZIF
TILE T O oetere TLE [Jchange [ Addition
HAME MASSALE, JOSEPH C NAME
STREET ADDRESS | 10=5 NW 204TH ST 26 STREET ADDRESS
CiTy-ST-2I MIAMI, FL 33169 CITY-ST-2IP

12. | hereby certify that the information supptied with this filing) does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further ceify that the information
indicated on this report or supplemental report is true ghd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recglver or trustee eppgwergf 1o execute this report as required by Chaplter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach t with an s it other like empowered.

SIGNATURE S eluls Mg lsc s KBz znausle  FIl-cd 30535666277

rIGNATURE AND '!'VPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Data Dayume Phone &




