2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P02000114264 Secretary of State
1. Entity Name ‘
DOLLAR GARDENS, CORP.
Principal Place of Business Mailing Adcress
8591 SW 24 ST 8591 SW 24 ST
MIAMI, FL 33155 MIAMI, FL 33155
P T S R AT AMRRII KN
Suite, Apt. #, etc. Suite. Apt. #, atc. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
05-0536873 Not Applicable
Zip Country ‘ Zip Country 5. Centificate of Staws Desired [ Eiz?q S:i:;tionm
6. Nama and Address of Current Registered Agent 7. Name and Add of Naw Registersd Agent
’ Name
- CHAVEZ, JOSE
B591 SW 24 ST Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

8. The above named entily submits this sratement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida, 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i v
Sgnature, ty.padot proted name of ragsierad ageni and tie f appiceble. ¢ . .« (NOTE: Regatersd Agent s.gnaiurs requred when renataing) . DATE . o )
al
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Conmbuthn‘. £l Added o Feas
10. . . : CFFICERS AND DIRECTORS . - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS TILE T - Change Addition™1.
£ Delete L0000 1 g Cree Tl Additor
o ooness | 8061 o o e 05/23/08-30097-011 15000 :
STREET ADDAESS | 8591 SW 24 ST STREET ADDRESS et LI LI - A LA
CnY-§1- 29 MIAMI, FL 33155 CITY-ST-2P
TLE T velete TITLE {thange [ Adaitinn_:
NAME NAME ’
STREET ADDRESS STREET ADDRESS . )
CY-5T-2° CITY-ST-2P .
TIMLE : . 7 Detere TMLE [ Change 71 Acdition |
NAME NAME ks
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P -
WILE 1 Delete TILE [1change ) Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P Lk
TITLE [ Delete TITLE [Jchange [ JAcdition |
NAME NAME :
STREET ADDRESS ' STREET ADDRESS -
CITY-5T-2P . . R CITY-ST- 27 s
1
CWLE T - o 7O oeiee TILE [Jtrange  {7] Addition™
NAMEE | - . T B B
| STREET ADDRESS ’ " g oty v vai. -] STRETADDRESS N
CiTY-ST-2P . CiTY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infermation
indicaied on this report or supplemental report Is'true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver optsiee empoweTd to execule 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 . o558 .,

all other like empowered.
' SIGNATURE: 3/.17" (Zd .

OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR 7 ome” Caytme Phone #




