2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PG1000093238

1. Entity Name
XIOMARA'S GARDEN INC.

Mailing Address

13720 SW 13TH STREET
MIAMI, FL 33155

Principal Place of Business

13720 SW 13TH STREET
MIAMI, FL 33155
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Secretary of State

A

04282007 No Chg-P CR2E034 (11/05)
4, FEI Numier Applied For
01-0729264 Not Applicable

DO NOT WRITE IN THIS SPACE -

o 1
. . ' . o
s ot .
.. L

“ I o i
s~ L v
e ! o Y

B " sy B

5. Cenificate of Status Dasired

= $8.75 Additional

Fea Reguired

‘5. Name and Address oi Currél;t ﬁeqis!ared Agant ‘ B JE R Lo . . N
COSTA, XIOMARA E ) R oo
8567 CORAL WAY #260 . N : DO NOT WRITE LT )

MIAMI, FL 33155 )

e

'
¥

[

"IN THIS SPACE |

& i

1ne obligations of registgred agent.

Q'%n.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stayda. 1 am famibar with, and accept

. i

&/02

Slgnnluu./p-d or prinied name ! regislered agent and e il apphcable

(NOTE. Reglsterad Agent signatute required when ramstating)

Z
7

/6»er
rd

9. Election Campaign Financing
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12. | hereby certify that {he information suppiied with this filing does not gualify for the exermplicns contained in Chapter 118, Florida Statutes. | further certify that the information
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