FILED

. Apr 24,2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-24-2008 90115 040 ***150.00
DOCUMENT # P00000013748
1. Entity Name
1SLAND GARDENS, INC.
bV
Principal Place of Business Mailing Address 40 “ 8 “ 1
22400 SW 147TH AVE. 22400 SW 147TH AVE. o
MIAMI, FL 33770 MIAMI, FL 33170 . ‘
TS RIS W 00RO ECATRE
Suite, Apt, #, etc. Suite, Apt, #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0981732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} Eg'zesq":dr:;m“a'
.- €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
POLACK, PHILIP
22400 SW 147 AVE Street Address (P.O. Box Number is Nat Acceplable)
MIAMI, FL 33170
City FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered cffice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinled name of regislered agent and ttle il apphcable. {NOTE: Regrstered Agenl signalure required whon remnsiabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centribution, O Added to Fees
10 i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE w | D O pelete TILE [ Change [ Addition
NAME POLACK, PHILIP NAME
STREET ADDRESS | 22400 SW 147TH AVE. STREET ADDRESS
CITY-ST-2IP MIAML, FL 33170 CITY-S1-21p
TILE D O oelete TITLE (O change [ Addition
NAME POLACK, KAREN NAME
STREET ADDRESS | 22400 SW 147TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33170 CITY-51-21P
TIMLE [ Delpte TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TMLE O Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry.S1-zip
TIME O pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-§1-21P
TIiLE O Delete TILE ] change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIrY-S1-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgport is trus and acggfrate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru, fcuts,this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an atchment with g rli ‘mpowered.
Cﬁ# f/z/ﬁ I FE7-7322
r il

SIGNATURE:
SIGYATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER GR DIFECTOR I tam Daytuma Phone #




