FILED

. -~

2007 FOR PROFIT CORPORATION

DOCUMENT # P03000012254

1. Entity Name

FLOATING GARDENS, INC.

Principal Place of Business Malling Address

6961 SW147TH AVE 6861 SW147TH AVE
APT# 24 APT # 2ZA

MAM, FL 33193 MAM, FL 33193

AT AN M

02182007  No Chg-P CR2E034 {11/05)

Feb 23, 2007 08:00 AM
ANNUAL REPORT Secretary of State

DO NOT WRITE IN THIS SPACE T Aoped P

20-2271822 Not Applicable
; $8.75 Addiional
B. Cevtificate of Status Desired (] Fee Roquired

6. Name and Address of Curment Registered Agent - - -

BaE1 SV 147TH AVE DO NOT WRITE
MIAMIFL 33183 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of regtstered agant.

SIGNATURE
Signatwe. typed o printed name of agistersc agand and Lile if ppiloatys {NOTE. Registeraci Agent signatre raquirec whan rnstatng) DATE
FILE NOWII! FEE I8 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TME PD
HAME MONTES, RICARDO

STREET ADDRESS | 6881 SW 147TH AVE APT 2-A
CiTy-ST-20 MIAMI, FL 33183

TINLE 0

LODOn0e45391

ALBERTO, ARROYO o L . _
:::E;mmzss 8861 SW 147TH AVE APT 2-A 030507 -00005-010 150, 0
Ciy-st.21P MIAMI, FL 33193

TIME

NAME

ot DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST-2

js filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ffug.and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o 8 ¢ aanAL: §d to executa this rapor as reguired by Chapter 607, Florida Statutes; and thatamy name appears in Block 10 or Block 11 if
an attachrgapb®ith an adgrefadwitAll other like empowerad,

-..-144/@@’ Kicardo Mov:‘fes 02/19 /2007 @os)seogzqs

[RINATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #

12. t heraby certi p
indicated on this (X

changed, or gh




