’ FILED

May 02, 2008 8:00 am
2008 FOR ERRIGIMATIN  “Secretary of State

_ _ o ok
DOCUMENT # P03000035906 05-02-2008 90113 008 150.00
1. Entity Name
GENERAL GARDEN CORP
Principal Place of Business Maifing Address 4 U U D _‘u oJ
3952 SW 53 AVENUE 3952 SW 59 AVENUE . . e
MIAMI, FL 33155 MIAMI, FL 33155 AP ST
e S IRV EAETRITAN
Suite, Apt. #, elc. Suite, ApL. #, etc. 04292008 Chg-P CR2E034 (12/086)
City & State City & Stale 4. FEI Number Applied For
75-3110189 Not Applicable
Zip Country Zip Countey S. Certilicate of Status Desired O Ei'ggqﬁfed;“"“a'
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESCOBAR, MOISES U
3952 SW 59 AVENUE . .. - Street Addrass (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing its registered office or registered agent, ar bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE R, % ¥ / Rid y

Signatura, typed or printed niree of reunszéuu agant and title f applicatly. (NOTE: Registered Agant Signaiurd reguired whun ranslating) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D £ velete (1 [Jchange [ Addition
HAME ESCOBAR, MOISES NAME
STREET ADDRESS | 3052 SW 59 AVENUE STRELI AQDAESS
CITy-81-2IF MIAMI, FL 33155 CIY-ST-2IF
TIME ] pelete TME [ Change  [J Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2IP CI5Y-SI-2ip
fITLE O Delele IME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2I CITY- §1-2IP
TILE [ Deleta TIILE [ Chaage [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
NiLe O Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P CIry-§1-2P
THLE O pelee TLE [ change 7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY-31-2IP CIVY.S1-21p

12. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director
ol the corporation cr the raceiver or trustee empowered to exacute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: U Sz~ Lhaltd

BIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayteme Proie #




