2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000015738

1. Entity Name
GARDENIA SOUTH, INC.

b SLU R TR B

Principal Place of Business

17600 SW 197TH AVENUE
MIAME, FL 33187

Mailing Address

14835 SW 297TH TERRACE
LEISURE CITY, FL 33033

05-02-2006 90168 041 ***150.00

DL A i

2. Principal Place of Business 3. Mailing Address .
28700 Ss.W. 169th Ave
Suite, Apt. #, elc. Suite, Apt. #, atc. 04272006 Chg-P CRE034 (11/05)
City & State City & State 4, FEI Number Applied For
Homestead, FL 33030 01-0599838 Nat Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired £l $8'75 ‘Dfdd“iunai
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Raegistered Agant
Name

REYNA, SUSAN
17600 SW 197TH AVENUE
MIAMI, FL 33187

Street Address (P.O. Box Number is Not Acceptabis)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or bith, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent ang titig if epplicatle.

(NOTE: Ragisiered Agent signatura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 petete TMLE [CIchange {7 Addilion
NAME PARRISH, OLGA NAME
STREET ADDRESS | 30000 SW 147TH AVENUE STREET ADDRESS
CITY-ST-2i LEISURE CITY, FL 33033 CiTy-57-2IP
TITLE D 1 Delete TME [ change [ Addition
NAME DEL CARMEN RAMIREZ, MARIA NAME
STREET ADDRESS | 17600 SW 197TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33187 City-8T-21P
TITLE O Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pdelete TITLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2i° CITY-ST-2IP
TMLE [ pelgre TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O pelete TNLE [ crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. | hereby ceriify that the information supptied with this f|I|

does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplarental reporl is true an accurate and that my signature shat have the same legal affect as if made under cain; that | am an officer or director

of the corporation or the receiyer
changed, or on an attachm

SIGNATURE:

trustee empowered

acule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address, with al like empqyered.
/ ) Qlga V Parrish 04-28-06 786-229-8481

SIGHNATU

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR

Date Daytime Phone #




