2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

DOCUMENT # P00000013748

1. Entity Name
ISLAND GARDENS, INC.

(03-31-2006 90012 031 ***150.00

Principal Place of Business

22400 SW 147TH AVE.
MIAMI, FL 33170

Mailing Address

22400 SW 147TH AVE.
MIAMI, FL 33170

Q““_A?‘“‘ v

2. Principal Place of Business 3. Mailing Address

LT

Suite. Apt. #, erc. Suile. Apt. #, alC.

03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0981732 Not Applicabla
Zip Country Zip Country . : $8.75 Additional
5. Cenificate of Status Desired (] Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

POLACK, PHILIP _
22400 SW 147 AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33170

City

FL l Zip Code

dhature tyted o OBA RAME OF 1EGrAIENt AONT And LTe H ACONCAIe

(NOTE: Regaianed AQent signalune raquirsd when Nengiating) DATE

8. Election Campaign Financing

FILE NOWI!! FEE 18 $150.00 °
Trust Fund Contribution.

After May 1, 2006 Foe will bo $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIIE 0 O Detete TTLE [ change  [J Adition
HAME POLACK, PHILIP NAME

STREET ADDRESS | 22400 SW 147TH AVE. STREET ADDRESS

CITY-ST-2P MIAM!, FL 33170 CiTY-55-2P

TITLE [n} 3 pelete TILE [ Change [ Aadition
NAME POLACK, KAREN NAME

STREET ADDRESS { 22400 SW 147TH AVE. STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33170 CITY-ST-2P

TME £ Detete s [Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S3-2F

e 0] Detete TITLE (1 Change  [J Addilion
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-ST-IP

TITLE O Detete TILE O] Cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2p CiTY-ST-2P

WmE [ Detete s CJCrange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . ’,7 CITY-§1-2P

12. | hereby cenifg that tha information’
indicated on this report or suppte
of the corporation or the receiveror trustee empowgldd to exe
changed, or on an attachmen¥With an addrass, wj £

SIGNATURE: ¢

ualify for tha exemplions containad in Chapter 119, Florida Statutes, | furthar cerlify that the information
at my signature shall have tha sarme legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes: &

that my name appears in Block 10 or Block {14

lfoh S 858577

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Dayume Prone #




