FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT. . Secretary of State

P E?“SNEJZAENT #P00000092691 03-12-2007 90083 023 ***150.00
EXOTIC GARDENS BANQUET HALL, INC.
Principal Place of Business Mailing Address R
7590 NW 186 STREET 7590 NW 186 STREET '
SUITE 204 SUITE 204
HIALEAH, FL 33015 HIALEAH, FL 33015
S R B IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02002007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1053102 Not Applicable
& Country & Country 5. Certificate of Status Desired [ ?g';fqﬁf':ém"al
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
feamea
PANDO, OLGA
16525 NW 79 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of red Agent. O/QQ /% A C& = / ?/ o 7

SIGNATURE
S&gu‘lu—r&’lyped rinted name of registered agant and tite if applicable. (NOTE: Regis?wﬁn\ganl tigrature required when reinstating) ﬁATE l
&
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 : Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TILE PST [ pelete TILE [ change ] Adddion
HAME P{\_NDO, OLGA MAME
STREET ADDRESS | 18525 NW 79 AVE. STREET ADDRESS
Civy-ST1-2P MIAMI LAKES, FL 330168400 CIry-§1-2P
TilLe s Wpeer: Tme [Jchange [ Acdition
NAME PANDO, EMILIO NAME
STREET ADDRESS | 7590 NW 186 STREET, STE. 204 STREET ADDRESS
CIry-s1-21P HIALEAH, FL 33015 CITY-ST-2IP
TITLE [ Delete TILE [Fchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE (3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2I CIvY-ST-29
TITLE [ oelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CeY-§T-21P CITy-ST-21P
THILE [ Detete TITLE [ change [ Adduion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee eppowered 10 execulgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment s, with all other i
Quen @F\uho D-/‘i/o—\

SIGNATURE: Km RE ”}hrren OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytima Prane #




