' 2007 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT Jan 19, 2007 08:00 AM

DOCUMENT # K13110 Secretary of State

1. Ertity Name

GARDEN LAKES INVESTMENTS, INC.

Principal Place of Busingss Mailing Address
395 ALHAMBRA CIRCLE, STE. 200 395 ALHAMBRA CIRCLE, STE. 200
CORAL GABLES, FL 33134.5003 CORAL GABLES, FL. 33134-5003

LR

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AomTeaFor

65-0027330 Not Applicable

" ' $8.75 aqditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Currant Registarad Agant
DE CNA, JORGE VICTOR
395 ALHAMBRA CIRCLE DO NOT WRITE
SUITE 200
CORAL GABLES, FL 33134 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the State of Fiorida, | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or prinlea nama of ragistered aganl and e if appicabla {NOTE: Registered Agen| signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. L Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME DE ONA, JORGE
STREET ADORESS | 395 ALHAMBRA CIR ) HON00ORg e
crv-si-zp | CORAL GABLES, FL 01A13/07-20058-008 {50, 00
TITLE TV
NAME PEDROSOQ, JESUS

STAEET ADDRESS | 440 S W, 23RD AVE.
CITY-ST- 2IP MIAMI, FL

TITLE S
NAME DE ONA, JORGE V

STREE 395 ALHAMBRA CIRCLE STE 200 . \
CITT’:f-STTA-I;::’HESS CORAL GABLES, FL 33134 ) Do NOT WR ITE
:;;i IN THIS SPACE

STREET ADDRESS
CiTy-ST-2iP -

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TTLE
NAME ¢
STREET ADDRESS
Chy-sr-218

12. | heraby centify that the Information suppiied with this nhndg does not quality for the exemptions cantained m Chapter 119, Florida Statutes. | further certify thar the information
indicated on-his report or supplemental report is true and accurate 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 trustes ampowsrpd T0 Biecute Ihis repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed. or on an attachment with an ddres A ér like empowered.
|
SIGNA o / A 0//’7/07 So5-dla-1256

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR / oael Daytima Phone #




