2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT # K37048

1. Entity Name
CUTDOOR GARDENS, INC.

(02-08-2006 90009 011 ***150.00

Principal Place of Business

1318 N BIXIE HWY

Mailing Address
1318 N DIXIE HWY

HOLLYWOOD, Fi. 33020 US HOLLYWOQD, FL 33020 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4, FEI Number Apptied For
65-0082247 Not Applicable
Z Country Zip Country 5. Cerificate of Stawus Desied ~ []  $0-13 Addiionat
~ Fee Reguired
6, Name and Address of Current Registerad Agent 7. Name and Address of New R ad Agent
Name

WASHECKA, ED
5721 NW 74TH AVE
TAMARAC, FL 33321

JOHN J. KURACK

Street Address (P.O. 8ox Number is Not Acceptable)

10548 W, E. 4 Avenue, Penthouse

Zip Cod
MIAMI SHORES FL | 85558

City

8. The abovs nam:fd/euherﬁm;
the obhgahongceglslered agent.

SIGNATURE

this ytatement for the purpo

of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Wu?&mdrmws&%ﬂammllmu

»—W %{aé

(NOTE: Registered AQent $:0081ur@ requined whin renstabeng)

FILE NomEE 1S $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TME PD KiChange [ Addition
::lirmness ?;%AS E;JISIP:E 1E—|WY ::HM:ETADDHESS PERCY MCNGE
1318 N. DIXIE HWY.
CITY-ST-21P HOLLYWOQOD, FL 33020 CITY-ST-21P HOLLYHOOD,—Fk 33020
THLE STD ¥ Delete Tme O Change  [] Addition
MAME MONGE, PERCY NAME
STREET ADDRESS | 1318 N DIXIE HWY STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33020 CITY-§7-2IP
TLE O Delete TILE [ Changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-2P
e [ Delete TILE [J Change [ Addition
NAME MAME
STRELT ADDRESS STREET ADDRESS
CITY -ST-2iP CITY-ST-2IP
TILE 7 Delete TLE O cChange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE [T pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this ﬁl
indicated on this report or supplemental report is,

of the corporation of the raceiver or trustee e
changed, or on an attachment with an addr,

SIGNATURE:

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
agecurate and that my signature shall have the same isgal effect as it made under oath; that | am an officer or director
owered 1o pkacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rnkeemRDWB"’d :9}6/06 95"-, ’)4:7/ /%

OR P E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

s:aunuan
£ /



