i | FILED
2007 FOR PROFIT CORPORATION Jan 24, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000034020 01-24-2007 9&?77 007 ***150.00

1. Entity Name
PINKGARDEN CORP.

Principal Place of Businass Mailing Address
2176 SE 1757, 10001 W BAY HARBOR DR
FORT LAUDERDALE, FL 33316 SUITE 204

BAY HARBOR ISLAND, FL 33154

g e S [ e UG
\OQON WYy Dy
Suite, Apt. #, efc. N Suite, Apt. #, efc.
01222007 Chg-P CR2E034 (12/06
=¥ 2ol g (12/06)
City & Stat — City & State 4. FEI Number Applied For
g CRvvov Toowd 46-0475818 Nol Appicabie
X : "
z-)‘;)rb\ 6\L CO[CBVCD A . Zip Country 5. Certificate of Status Desired O Eese';g“ﬁsgém“al
. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
ABRAMSON, EDWARD J ESQ.
7270 NW. 12TH STREET Strest Address {P.O. Box Number is Not Acceptable)
SUITE &80
MIAMI, FL 33126
e City Zip Code
. FL I

8. Theﬁ_;bove named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the,Sbligations of registerec agent.,” Lo

H
SIGNATURE =
Signatura. typed ar printed namg ol regislersd agent and tive it applicable. (NOTE: Registaren Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD O elete TITLE [ Change [ Addition
NAME LAGLAIVE, GUSTAVO F NAME
STREETADDRESS | 10001 W BAY HARBOR DR STREET ADDRESS
CITY-sT-2IP BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
TITLE VD O velete TITLE [ change  [J Addition
NAME GIANESE, EDUARDO D NAME
STREET ADDRESS | 10001 W BAY HARBOR DR STREET ADDRESS
CITY-5T-2IP BAY HARBORD ISLAND, FL 33154 CITY-$1-2IP
TITLE sD [ pelete THLE {1 Change [ Addition
NAME RODRIGUEZ, ANDRES NAME
STREET ADDRESS | 141 NE 3RD AVE. STREET ADDRESS
CITY-8T-2P MIAM!, FL 33132 CITY-ST-2IP
TITLE 7 Detete TILE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP
MLE O velete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-§T-2IP GITY-S$T-ZIP
TTLE 1 Delete TILE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby cartify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE:

SIGNAW TYPED CleNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I

4




