FILED

Apr 23,2007 8:00 am
2007 FOR FROFIT CORFORATION ecretary of State

04-23-2007 90060 022 ***150.00
DOCUMENT # P02000015738
1. Entity Name
GARDENIA SOUTH, INC.
Principal Place of Business Mailing Addrass 4 0 D 7 a 1 B 4
17600 SW 197TH AVENUE 28700 SW 169TH AVE
MIAMI, FL 33187 LEISURE CITY, F1. 33033
R e | T = DG A O A
29191 S.W. 177th Avenue
Suite, Apt. #, elc. Suite, Apt. 4, elc. 04172007 Chg-P CR2E034 (12/06)
ity & Stale City & State 4. FEI Number Applied For
omestead, FL 01-0599836 No Appicale
23030-1926 | Miami-Dade Zip Country 5. Certificale of Status Desited ] ?ji;esq Addiional
6. Name and Address of Current Registered Agent H 7. Name and Address of New Reglsterad Agent

Name
REYNA, SUSAN
17600 SW 197TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33187

City F L LZip Codae

8. The above namaed enlity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of registerad agent and title if appicanle {NOTE: Registered Agent signature requird when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition
NAME PARRISH, OLGA NAME
STREET ADDRESS | 30000 SW 147TH AVENUE STREET ADDRESS
CITY-ST- 2P LEVSURE CITY, FL 33033 CIry-ST-2IP
TILE D [ pelete TILE 3 Change [ Addilion
NAME DEL CARMEN RAMIREZ, MARIA NAME
STREET ADDAESS | 17600 SW 197TH AVENUE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33187 CITY-87-212
TE [ pelete TMeE [ Change [ Addtlion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-71p CIrY-ST-21P
TILE ] Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-2P
1TE O Detere TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST- 2IP GITY-ST-2iP
TILE [ oelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - $7-2IP

12. i hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certiy that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer of direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an atachment yhh an address%other like empgwered.
SIGNATURE: %’ﬂ v, Oveay. farain 9[03 O-277 286 1A WY

SIGM‘WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




