. ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000018555 a

1. Entity Name

MLG GARDENS HOLDING, INC.

»

Principal Place of Busingss

1500 SAN REMO AVE ST
CORAL GABLES, FL 33146

Mailing Address
1500 SAN REMO AVE

CORAL GABLES, FL 33146

SHET0S

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90027 001 ***300.00

vVUUUQL(

LR T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. S‘ : 2 '?LJ/ Suite, Apt. #, etc.M 2 y/ 01202006 Chg-P GR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1025262 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narne

BARED AND ASSOC., P.A. e A f/
1500 SAN REMO AVE STE 385 M pe7

CORAL SPRINGS, FL 33148

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad cr printsd name of registered agent and title it applicabla

{NOTE: Registered Agenl signalure requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE D _ U etete TLE [ change [ Addilion
HAME GARCIA, MARTHA L , ¢ / NAME

STREET ADORESS | 1500 SAN REMO AVE STE LGG(M ‘Q STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FI. 33146 CIY-8T-ZIP

THLE D O oelete TITLE [ Change [ Addition
NAME PELAEZ RAMIREZ, MARIA G : P NAME

STREET ADDRESS | 1500 SAN REMO AVE S 03 S Uba, R ‘/t?/ STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33146 Ciry-S1-2p

TILE [ Delete TITLE [Dchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IP

TILE [ Dalate TILE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST-7IP CITY-ST-7IP

TLE T Delete TIMLE [ cChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7iP CITY-ST-2IP

TLE O Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-2F

12. | hereby certify that the information supplied with this ﬁtiné; does not qualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusigée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

ith an address, with all ojfer like empowered.

intha Garcie. (P)

119106 sostwe]

SIGNATURE AND YYPED OR PRINTED RAME OF

P

OFFICER OR

Date Daytima Phana #

.



