FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # POO000035893 04-30-2007 90477 028 ***150.00
1. Entity Name
LOBITIOCS GARDEN, CORP.
Principal Place of Businass Mailing Address LA
6650 N.W. 40TH STREET 6650 N.W. 40TH STREET
MIAM!, FL 33166 MIAMI, FL 33166
R IRV A
Suite, Apl. #, elc. Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0995278 Mat Applicable
e .. Country ap Gountry 5. Certificate of Status Desired O Efe'gesql‘:?:;tb"a'
6. Name and_f\_ddress of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

VILLALOBOS, LUIS ENRIQUE
6650 N.W, 40TH STREET Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 331868 | ;

City FL ] Zip Code

8. The above named enlily 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 gt registere .

SIGNATURE
Signature, typad or printel ;pmepl'régnsteren agent and titie it applicable (NOTE: Registered Agent signature reguired when reinsiating) DATE
C.--—f/"f R .
FILE NOWII! FESI’E IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .. O petete TITLE [ Change [ Addition
NAME VILLALOBOS, LUIS ENRIQUE NAME
STREET ADDRESS | 6650 N.W. 40TH STREET STREET ADDRESS
CITY-ST-212 MIAMI, FL 33166 CITY-ST-71P
TILE 3 O Delele TITLE O Change [ Addition
NAME VILLALOBOS, CARMEN YVONNE NAME
STREET ADDRESS | 6650 N.W. 40TH STREET STREET ADDRESS
CITY-ST- 219 MIAME, FL 33166 CITY-§T-21P
TITLE [ Delete TITLE [JChange (3 Adgition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-S1-2IP CiTY-81-2P
TINE O petete TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
e O Detete. WILE T change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P City-SI-ap
TMLE C] Delete TIE [ Crange  [C] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

12. | hersby certify that the information sugpliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execule this report as raquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachrpgnt with an addresyl with all gjher Jike empowered.
SIGNATURE: @m Y75 -0

SIGNATURE AWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone 8

= , =



