2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # P04000037315 Secretary of State
1!5LE(n)“lgIhgln-:\eGARDEN SUPPLIES, INC.

Principal Place of Business Mailing Address
2692 W 79 STREET 2692 W 79 STREET
HIALEAH, FL 33016 HIALEAH, FL 33016
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6. Name and Address of Current Reglstared Agent

DUNKLEY, LINDSAY
2692 W 76 STREET
HIALEAH, FL. 33016
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tha obiigations of registered agent

SIGNATURE

Signature. lyped or printed name of fegisterad agant and tile il applicable [NQTE: Registared Agent pignalure raquited when reinstating) DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will boe $550.00 Trust Fund Contribution O  Added to Fees

10. OFFICERS AND DIRECTORS ]
1IMLE P

NAME SALCERIO, SURELYS

SIREET ADDRESS | 2692 W 76 STREET

CITY-S1-2IP HIALEAH, FL 33016
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12, | hereby certily that the information suppled with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an officer or director
of Ihe corporalion or the receiver or frustea empowered 10 execute his report as requrad by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11 i
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