FILED
2005 FOR FROFIT CORFORATION Feb 25,2005 08:00 AM

T Secretary of State

1. Entily Name
ALYS GARDEN, CORP.

Prinipal Place of Business . ’ _ “ M‘:a;ﬁing Address T N ) ’ T == .
5300 SW 102 AVE ~ 5800 SW 102 AVE
MIARI, FL 33173 T MIAMIL FL 33173

G REAATRR I

02202005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE 'N TH!S SPACE 4. FEl Numiber j ’ _{ Applied For
: . . 20-0483541 | INot Applicable
' O $8.75 additonal
. . Fee Required
6. Name anﬁddressg{(;yrrem Registered Agent i =" T e SEEE A

L [ L

5, Certficate of Status Desired

e

RODRIGUEZ, ALICIA _ ' '
2806 S TETL I TERRACE - e DO NOT WRITE

MIAMI, FL 33183 - E T FEEE=IN THIS SPAC-_E |

8. Ths above named sntity submits this statemeril for the purpase of changing 14 fegisiered office of registered agert. or both, in the State of Fiorida. [ ar familiar with, and accept
he obligatons of reglstered agent. ; ’ e .

N
S(GNATUF?F bl RS I — - .
| Sigrature, typed or printed name of registerad agent ard fle it appFzable, m?ﬁniﬂeredngems:;naﬂm required when relnstatlhg) - . DATE
% FILE NOW!! FEE IS $150.00 9. Election Campaign Financing _55_00 Ma-y Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribwtion. O Added to Fees
10. - OFHCERS AND DIRECTORS 1 e
o PSD N o ' ' -
NAME RODRIGUEZ, ALICIA e ) T - E— e S mm L
STREET AZDESS | 12805 SW T6TH TERRACE T e i.;i._-rf?;fl,ff ig“ 3086 -
CITY-5T-2P MIAMI, FL 33183 - Ul = R26~ 1 '},I:SH-.H;U%_
e T o o = e e e
HAME
STRELY ADGRESS
EY-8T-ZiF
TITE . - o
NAME

S0 | | L DO NOT WRITE

STREET ADDRESS
GITY-ST-TP

TITLE
NAME
STREET ADDRESS
GITY-ST-2IP - T T e —— _—

TITLE - - nmi—— e s e R B

NAME
STREET ADDAESS
Cry-sT-2ip

12. | hereby certly that the information supplied with '?ﬁr’s'fﬁf'ng does not qualily for the exermption siéled in Section 119.07[3)(7), Florida Statutas. | furher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the: corporation o the receiver or frustes erpoiwered to execuie this repart as required by Chapter 607, Florida Stalutes: and that my name appears m Block 10 or Block 11 if
changed. or on an atiachment with an address, with all other like empowered.

SIGNATURE: 2 3l | ALY /T
S| E AND TYPED O PRINTED NAME g SIGING OFFICER OR DIRECTOR 7 I Baia Dagtime Prong ¥ -

E £




