FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034020 03-28-2008 90043 023 ***150.00

1. Entity Name
PINKGARDEN CORP.

Principal Place ol Business Mailing Address 5
10001 W BAY DR 100071 W BAY HARBOR DR
BAY HARBOR ISLAND, FL 33154 SUITE 204 n 002 22 8

BAY HARBOR ISLAND, FL 33154

Suite, Apt. #, elc. Suite, Apl. #, etc. 03202008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
46-0475818 Not Applicable
dp Country” Zip Country 5. Certificate of Staws Desied [ $5+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
‘_ Narme
ABRAMSON, EDWARD J ESQ.
7270 NW-12TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 580
MIAML FL 33126
i . City FL I Zip Code

8. Theabove named eritity submits this statement for the purpose of changing its registered office or registered agant, or botb, in the State of Florida. { am familiar with, and accept
lhe‘:'n_blig_ﬁtibn_s of registered agent. -
Poeoi T

SIGNATURE .

Signature, typed o printad nami\hll rfgislsrad agenl and titie il applicable {NOTE: Fegistered Agent signalurg required when rainslating) DATE
l." . . i
. FILE NOW!l! FEE IS $1 50.00 9. Election Campalgn Fmanmng $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE O change [ Aduition
NAME LAGLAIVE, GUSTAVO F NAME
STREET ADDRESS | 10001 W BAY HARBOR DR STREET ADDRESS
CIry-57-2ip BAY HARBOR ISLAND, FL 33154 CITY-81-2IP
TME VD O Delete TITLE [J change [ Addilion
HAME GIANESE, EDUARDO D NAME
STREET ADORESS | 10001 W BAY HARBOR DR STREET ADDRESS
CITY-ST-2IP BAY HARBORD ISLAND, FL 33154 CITy-31-7if
TITLE 5D 3 oetete TITLE [J change [ adition
NAME RODRIGUEZ, ANDRES NAME
STREET ADDRESS | 141 NE 3RD AVE. . STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-7IP
TILE [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TIE 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- 57 -2iP
TITLE 3 Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cIry-51-2IP

12. | hereby certify that the information supplied with this 1i|‘\né; does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that ) am an ctticer or director
of the corporation o tha receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 601- vo £ Jcﬂc?/;g;‘gdcz 03 20.0y

SIGNATURE AND TYFED OR PRIN]"ED NAME DF SIGN”G OFFICER OR DIRECTOR Date Daytime Fhone #




