- FILED
2007 FOR PROFIT CORPORATION Mar 14,2007 08:00 AM

DOCUMENT # P02000114264 Secretary of State

1. Entity Name

DOLLAR GARDENS, CORP.

Principal Place of Business Malling Address

8591 SW 24 ST 8591 SW 24 ST

MIAML FL. 33155 MIAMI, FL 33155

TS HACATCA I ARV RIS
Suite, Apt. #, alc. Sinte, Apt, #, etc. 03082007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apphed For
05-0536875 Not Applicable
Zip Cauntry 2 Country 5. Cerlificate of Status Desived [ f:gfq Adaltional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

CHAVEZ, JOSE
8591 SW 24 ST Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

Cily FL | Zip Code
8. The above named entity submits thia statement for the purpose of changing its reglstered office or regisiarea agent, or both, in the State of Flerlda. | am lamiliar with, and accept
tne obligations of registered agent. i
SIGNATURE 1
Signansa, typsd o printed narme of agent and 1ig lf {NOTE: Regisisred Ageni sgnature raqured whon rensistng) DATE |
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. ] Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TITLE PS [ Detete TLE [ change ] Adtdition |
NAME CHAVEZ, JOSE NAME
STREET ADDRESS | 8591 SW 24 ST STREET ADERESS LDDNDOERE2L0 o
CTY-ST-2P | MIAME, FL 33155 CITY-5T-2P 03423, 07-80082-008 150, 00
TLE 1 Delete TE Cdcnange £ Acoition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Deleie TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS i
cTy-S1-2p CITY-51-28
TLE 1 pelese TILE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P ;
TLE {7 Delete TILE [ Change ] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-51. 2P
TITLE 1 petete IME [} Change {1 Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTy-S1-2P Cry-§1-op
12. | hereby certify that the information supplied with this filing, coes not gualify for the exemplions conlained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementat@port is true pfdmccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelverdr trusiep empowerdd 6 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 attachmentvith an gaa pit Gther like empowered.
SIGNATURE: A._ ZA0-2607
ki uCTynE ARFPTYPETT DE-SRINTED NAME OF SIGMNG OFFICER OR DRECTOR Date Daybroa Phona &




