FILED
May 15, 2006 8:00 am
Secretary of State

(05-15-2006 90038 036 ***150.00

2008 £oR pROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K19356

1. Entity Name

Inc.

Patio & Things,

N/

40091914

2. Principat Place of Business 3 Mai.l.in Address
240_Araqon Ave. 240_Araqon Ave,
Suits, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City 3 State City & State 4. FEl Number Applied For
Ceéral Gables, FL Coral Gables, FL 65-0039004 Not Applicable
* Zip Country Zip Country ] ) $8.75 Additional
33134-5009 lusa 33134-50091USA 5. Centifoate of Status Desired [ ] £ pegiired
SDE i kel = and Adiess oT Cumers Fgistered
Name
Garcia, Celia
Streei Address gso Box Number is Not Acceptable)
54th St.

City Zip Code
Miami FL |33165
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,
and accept the obligations of registered agent.

SIGNATURE

DATE

$56.00 May Be
Added to Fees

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

10. "OFFICERS AND DIRECTORS
TITLE

NAME

L/P
Santamarina,

Maria

STREET ADDRESS
CITY-5T-2IP

9411 S.W.

55th st.

Miami,

FI. 33165

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP

D/S/T
Garcia,

9340 3.

Miami,

Celia R.
54th St.

W.
FL. 33165

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP
THLE

NAME

STREET ADDRESS
CITY-5T-21P
TITLE

NAME

STREET ADDRESS
CITY - 5T-2ip

TTLE

NAME

STREET ADDRESS
CITY -§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
information indicated on this 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 corpolallon or the receiver or lrustee empoweared to execute this repornt as required by Chapler 607, Florida Statutes; and that my name
appears in Block 10 ol on an attachment wulh an ress, all ather like empowered.

SIGNATURE: ; Maria Santamarina
/SIGNATURE AND TYPED OR PRINTEIS NAME OF SIGNING OFFICER OR DIRECTOR

o A
Date

305-446-6163

Daytime Phona #

STFFLI2381F .1



