FILED
2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000131403 : 02-20-2007 90035 009 ***150.00

1. Entiy Name
THE SILK GARDEN OF PALM BEACH GARDENS INC.

Principal Place of Business Mailing Address 4 0 0 20 B B B

PROSPERT CENTER PROSPERT CENTER
2442 PGA BLVD 2442 PGA BLVD
PALM BEACH GARDENS, fL 33410 PALM BEACH GARDENS, FL 33410
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7") Counury “p Couniry 5. Certificale of Status Deswrod | 5875 Add\tional
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GESMAN, CAROLE J
PROSPERTY CENTRE Str éddress {P.0. Box Numier 15 Nol Acceptable)
2442 PGA BLVD 05 @0y Con - da
PALM BEACH GARDENS, FL 33410 a'-\‘-\a P@ ‘I)! P.’\\,d
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8. The above named enlily submits this slalemenl for the purpose of changing its regisiercd office or registered agent, or both. in the State of Florida. | am famittar wath and accepl
the obligations of registered agent
SIGNATURE . CEI AN S ‘2—// & / =1,
Signalare, 1yped or printed name ol regiefrod agant and nte l applcable (NOTE Hegistersd Agenl Signalurg required whan reinstatingy DATE
FILE NOWI!! 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 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e ﬂ Change [ Addition
NAME GESMAN, CAROLE J NAME
v
STREET ADDRESS | PROSPERTY CENTRE 2442 PGA BLVD STRECT ADDRESS P('ﬁ&pﬂ,ﬁ‘b\ Centec AWM fan Bwd
ciry-§T1-71P PALM BEACH GARDENS, FL 33410 GITY-St-2IP
Yo Beat &1acdans, $u 33K\0
TITLE O Delete e O change [ Addition
NAME NARL
STREET ADDAESS SIAEET ADDRESS
Ciy-§7-2IP Ciy-S7-21P
TILE 3 Detete TILE [ change [ Addilion
HAME NAME
SiRELT ADDALSS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
ILE [ oelete WL [l cChange [ Additien
NAME MAME
STREET ADORESS STRECT ADDRESS
CrEY-ST-2iP CITY-ST-ZIP
TiLe [ Delete WILE [ change [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITy-S1-219 CITy-ST-21P
TITLE [ Delete g [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIT¥-S1-2IP
12. | hereby ceriify (hat the micrmation supphed with this filing does not gualify for the exemplions contained in Chapter 119, Flonida Statules. | further certify that the infermation
indicated on this report or supplemental reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of Ine corporation or the recever or truslee empowered o execule Lhis report as required by Chapter 807, Flonda Statutes: and thal my name appears n Block 10 or Block 11 f
changed. or on an atiachment with an address, with all other like empowered,
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