2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05,2007 8:00 am
DOCUMENT # P00000077421 -~ : ecretary of State

1. Entity Name ko
GARDEN DESIGNS BY SOPHIE, INC. 04-03-2007 50147 016 **¥150.00

Principal Place of Business Mailing Address
7800 CORAL ST 7800 CORAL ST
e T HIIHII‘ mm“ ||m ||‘“||H’ ||m||”1 .lllHIII} |’|’| “"Hmm IH"’
2. Principal Place of Business - No P.O Box # 3. Mailing Addgess
O7h Qo 4oy
Suile, Apl. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number 65-1062010 Applied For
\'\QS\\;E‘{\&, ‘Q‘%\ . Not Applicable
e Country Zipg%q 105 Qou\r{s“ g “;‘T\ 5. Ceriilicale of Stalus Desircd £ geae'gfq:;?:dmo“al
S R N
6. Name and Address of Current Registered Agdnl 7. Name and Address of New Registered Agent
Name
FOSTER, SOPHIE J :
7800 CORAL ST Sueel Address (P.O. Box Number is Nol Acceptable)
HYPOLUXO FL 33462 =
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accopt
the chligalions of regislered agenl

SIGNATURE

Signiature, typed of printed name of wgslered agent and htle v applicable, (NOTE. Ruypstesed Ageal signalume 160U red wngd reinsiaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Addedto Fees

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

i PVST 1 Delete It [ Change [ Addition
NAMI FOSTER, SOPHIE J NAME

sitranprrss | 228 ARLINGTON RD STHETT ADDIE 88

Ciy $1-2IP WEST PALM BEACH FL 33405 CIy sloAp

nite D 1 Delete e [ change [ Addition
NAME FOSTER, SOPHIE J NAME

sIRLE 1 apbniss | 228 ARLINGTON RD SIR 7T ADDI 5

iy 81-2P WEST PALM BEACH FL 33405 cly sl oup

1L [ eleie e [] Change 1] Addition
NAME NAM

STRIT'T ADDRI 85 SIRLC] ADDRE S5

CIIY ST-0p cHyY sl 7P

L [ Delele nmr O Change [ Addilion
NAME NAME

STRIET ADDRESS SIHLELADDI 55

LIy $1-211 Iy - S AP

Tt O celete DLE [ change {7 Addilion
NAME NAME

STRFET ADDRESS SHIT ADDRESS

GIiY-SI-2IP Iy sl oap

HILE 1 pelete {13 [J Change [ Addition
NAML NAML

SIRLET ADDRESS SIRELT ADDRE 8%

CIY-$1-21P GlY ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the cxemptions contained in Section 119, Florida Statutes. t further cerlify thal the information
indicaled on ihis reporl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the roceiver or trustoe empowored 10 executo Lhis reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, or on alia_Chr]le_n\l with an_address, with all other like cmpowor\cd. . . '
smmmuaeM § %ﬁ%ﬂ %QQNQ/B E‘{ﬁ%\{“ 2456 1) GLW\,NQ,%&\
SN

SIG&TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICBR OR DIRECTOR Dare Dayiume Phane §




