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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12,2007 08:00 A}
DOCUMENT # P01000014223 Secretary of State

1. Entity Nama

ROYAL GARDEN SUPPLIES, INC.

Principal Place of Business Mailing Address
ATINM.2TTHAVE.. - cee e s ~ATONW 2TTHAVE. Tl Tt o
MIAMI, FL 33125 MIAMI, FL 33125

0 0

01172007 No Chg-P CR2EQ34 (11/05)

DO NQT WRITE* IN* E’ACE

: s 4. FEI Number Applied For
it 3 65-1075654 Not Applicable
- : $8.75 Additional
. |3?<{ﬁfe 55 ‘55“5 5. Certificats of Status Desired 0 Fea Roqulre 3

6. Harnn and Addmn of Current Regls!orod Agonl

CAUDRON, OLIVIER
479 N.W. 27TH AVENUE
MIAMI, FL 33125

8. The above named entity submits this statement for the purpose of changing its rogistered oﬁ\ce of regisierad agan\ of both, in \he S‘la‘le of Fiorida. ¥ am familtar with, and accept
the obiigations of registered agent.

SIGNATUHE : s - : ) R . T, e .

Signalure, typed oc printed name of reglstered apenl and fitle if applicable (NOYE: Regislavad Agent sipnalure requiced when relogtaling) # ’ N DAYE". - " Lo :
M N "’ . ' . -l . j ] N ‘| ‘. R
- 9. Election Campaign Financlng $5.00 MayBe |- v - : EN N
e 1 5 Y . . N .
AftarF u‘:;{}o:‘é%;;!:o 3,:;‘,3 ggso oo Trust Fund Contribution, . Added to Fees ; !
i, . : — OFFICERS AND DIRECTORS
TTLE * | PD W ORI 1
NAME CAUDRON, OLIVIER At AR LA e ;‘su
STREET J00RESS | 16 WEST DILIDO DRIVE S : R
omv-st-2p | MIAMI BEACH, FL. 33139 :xm,zﬁ“ il s g
e VT ' Kt S i S it 06313 :
NAvE REMEDIOS-CAUDRON, MARLEN N I T UE/"EI U?-;BE!I'IB‘S 014
STREET ADDRESS | 16 WEST DILIDO DRIVE ‘ Sy ; A
CITY-ST-21P MIAMI BEACH, FL 33139 .
TE S0
NAME - ALVAREZ, BIBIANA e T TR e T ‘r
STREET ADDRESS | 9043 SW 6 ST : BT L i | ‘
cmy-ST-ZP | MIAMI, FL 33174 i D il T WR|3T E ¢
AR ) 7.:-,‘
THLE N
NAME
STREET ADDRESS
EITY-ST-2P
TTLE
NAME

STREET ADDRESS | * 7.

 CTY-ST-2P R A .

TTmE o memagane s e

R N e .

| NAME S T e I

; STREET ADDRESS o . R §0 s UL'\'* §

s C-STTe )T : .‘ -:»- S . -_ ‘ s . ﬂ ' .' ¥ ¥ "1).'_1 5 -r.w%‘\")fr-d= iR ‘wa« ? . )

i 12. | hereby certity that the informalion supplied with this filing dpgs alify-or the exempiions coniained In Chapter 119, Florida Stalutes 1 iurlner cerlify that the information |
indicated on this report or supplemental report is trua A q that my signature shall have the same legal effect as i madae under oath; that | am an officer or direcior
of the carporation or the receiver or truslee empowaeps gyecats this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, witil g ke empowerad.

SIGNATURE: % ///P/Q&D? 38~ 527~ 7/2>-

BIGNATURE AWE OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR VA Oaytima Phonie #




