2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000014223

+. Entity Name
ROYAL GARDEN SUPPLIES, INC.

Jan 12,2006 08:00 AM
Secretary of State

Principal Place of Business

ST NW. 27TH AVE,
MIAMI, FL 33125

. -Mailing Address

479 NW, 27TH AVE.
MIAMI, FL 33125

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Ragistered Agent

i

1R

01092006 No Chg-P CR2ED34 {11/05)
4, FEl Number Appled For
65-1075654 Not Applicable
e . $8.75 additional
5. Certificate of Status Desired & Fee Required

CAUDPRON, OLIVIER
479 N.W. 27TH AVENUE
MIAM), FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registered agent and $ta If anplicakle

{NCTE Registered Agart signature requiced whan esinstating) ~ o

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fes will be $550.00

9. Election Campaign Financing
Trusi Fund Confribution.

$5.00 vayBe

i Added o Fees

10, OFFICERS AND DIRECTORS o i
TITLE PD

NAME CAUDRON, OLIVIER

STREET ADDRESS | 16 WEST DILIDO DRIVE

CITY-SY-21P MIAMI BEACH, FL 33139

TITLE VT

NAME REMEDIOS-CAUDRON, MARLEN

STREEY ADDRESS | 16 WEST DILIDO DRIVE

CIry-31-21P MIAME BEACH, FI. 33138

TiLE S

HAME BROWN, JOANN

STREET ADDRESS | 1633 GREER AVE

CITY-57- 2P HOMESTEAD, FL. 33035

e

NAME

STREET ADDRESS

Cimy-§1-21P

THLE

NAME

STREET ADDRESS

CITY-57-2IP

e '
HAME

STREET ADDRESS

CITY-ST-ZIP k /

NN 1A Eygr
"

el
N1/ 12Ae-a00a0-Me 150,00

DO NOT WRITE
IN THIS SPACE

12. hereby ceni{g that the information supplied with.this fi
indicated on this report or supplemental repory

of the corperation or the recaiver or tusies el
changed, or on an altachment with an addrasyg

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Flarica Statutes. 1 further certify that the mformiation

NS rté;| accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pred to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Biock 10 or Block 11 if

\ all other [ke emponwered. Y. A ) /ﬁ / SO E532-T/ I

SIGRATURE AND T?d'oWe%msaF $1GNING OFFIGER OR DIRECTOR 7 [ owe aytime Phone




