2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # P01000021998 Feb 19, 2007 08:00 AM |
1. Enity Namo Secretary of State
CARDEN, INC. ry
Principal Place of Businoss Mailing Addrass
220 NORTH CRLANDO AVE. 220 NORTH ORLANDO AVE. !
T
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suilo, Apt. 4, elc, Suite, Apl. #, olc. 1st MOORE CR2E034 (10/’06)
Cily & Siate City & Slate 4. FEI Number Applicd For
59-3700962 Not Applicable
Zip Country Zie - Country 5. Certficalo of Stalus Desired O gg;gﬂsm’:lcg"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, DENNIS F
501 BLOSSOMWOOD DRIVE Slroat Address (P.O. Box Numbaor is Net Accoptable)
DEBARY FL 32713
City FL | Zip Code

8. The above named entity submits this statomonl for the purpose of changing its registerod office or registered agent, or both, in the Stato of Florida. | am famihar wilh, and accept
lho obligations of regisiercd agont.

SIGNATURE

Signature, tywed or prnted ngme ol regisigred ayem aod ik anehicably (NOTE: Regisierod Agent signature raaured when raastaning] DATE

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

9. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Contnibution ) Added to Faees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TLE MR, O belete i O Change [ Additon
hAML RODRIGUEZ, DENNIS F NAMP HODOOR40E43

srarrt Apnarss | 501 BLOSSOMWOOD DRIVE STREF T ADDRESS 2/ 290080082004 150, 00

CITY - S1- 7P DEBARY FL 32713 CITY-S1-21P

UILE [ Delele Tt Cdchange [ Aaditlon
NAME NAMI

SIRILY ADDRI §5 . STRITT ADDRESS

CITY-$1-21P CITY-ST-20

T [ Delee mr [ cherge  [Z1 Addilion
e NAM.

SIRIT T ADDRY 5% STREI T ADOE S5

CIY-ST-2IP GHTY-ST- 7P

fhiee [ pelete Tine [ Change [ Addilion
NAME NAMI

STREL | ADDR 55 ST ADDITSS

CIY-51-71 CITY-$T- 2P

nie O oelete . [ change [ Addition
NAME NAML.

SIRLET ADDRY 55 STHLT ADIIT 58

CITY-S§1- 21 CITY-S1- AP

TITLE [ nelele il [ change ] Addilion
NAME NAME

STRCL ADDRESS ST T ADDIESS

Chv-s1-21 CITY-SI-7if

12. | horgby cerlily thal tho informalion suppliod with ihis fling dacs not qualify for the axemplicns contained in Soclion 119, Florida Stalutas ! further cerlify that tha information
indicated on this reporl or supplomenlal report is truo and accurale and that my signalure shall havo the same legal efloct as if made under oath; 1hat | am an ollicer or diroctor
of tho corporalion or tha receiver or Trusieo empowared Lo exacule this report as reguirad by Chaplor 607, Florida Statutos: and thal my name appoars in Block 10 or Block 11

if changed, or on an attachmenl wilh gn address, wilh all other like empowerod.
SIGNATURE: 13907 Y7-2% S 57
ME OF SIGNING OFFICER OR DIRECTOR ae Daytivo Phoro #




