2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED
Apr 20, 2006 8:00 am

ecretary of State

DOCUMENT # P05000049013
-1 Emity-Nam —_-- - = — = - (03-22-2006 90015 033 ***150.00
GARDEN PARADISE PRODUCTS, INC
Principal Place of Busingss Mailing Address
31(_361 W. HALLANDALE BEACH BLVD. 311(2 W. HALLANDALE BEACH BLVD. B B 0 1 0 3 5 3
L
S e 0G0 0D AT R Are
2. Principal Place of Business 3. M_amng Address
Suita, Apt. #, efc. Suite, Apl. ¥, etg, 181 MOORE CR2E034 {10/05)
City 8 Slale City & State 4. FEI Number Applied For
L2~/ ,é( E/ W/ Not Applicable
N " T L
ap Country ap Counrry 5. Coriificate of Stams Desred ~ [J  DB-79 Addiianal
Fae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistared Agent
MName
CADAVIC, CLAUDIA . -
2501 S. OCEAN DRlVE, APT. 1135 Sireel Address {P.O. Box Number is Noi Acteptabie)
HOLLYWOQD FL 33019
N City Zip Cod
P FL I ip Code
8. -Tha above named enfity submyls ihis staterment for the purpose of changing its registered office or registered agent. or both, in the Stata of Flerida. | am familiar with, and accep!
the obligatons of rugistered‘ggﬁli‘ﬂ,_
SIGNATURE T
Signasure. tyoed or preTgd name of fog) [NOTE: Reqrsigre Agent SIgn3tung retpN 80 whnn rensiatny)) DATE
" FIbE NOW FEE' T . . ,
After May 1, 2006 Fao Wil 86 355000 ! B Tt g Conarton, T Aiotn ey 2
@ Check Payable t9 Flotida Department of Stats
oWl 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
D S 3 Detete TmE COlcane [J Addiin
CADAVIC, Cl;;'AL!DIA HAME
2501 5. QCEAN DRIVE APT. 1135 STREET ADDHESS
HOLLYWOQD FL 33018 Y- 53- 2P
e O Delete TLE [ Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-21p ary-ST-hp
L [ pefets TnE CIcrange [ Acdition
vawl 0 I — W MAME _k
STECTADDRESS } STREET ADORESS ) - I
CiTy-ST-7Ip CITY-SI-2P
TE [ Desete e Olcrange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-ap CTY-51-ap
e 3 Delete TE CJcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-S1-hP
e O pelete e [J Coange  {7J Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-S§3-2IF CITY.ST-TP
12. | hareby ceriity that the infarmaton supplied wiih this filing does not guality for he examptions contained in Section 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corpesation ¢r the feceivenor tuslee ernpowered lo execute this report as recuired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 17
if changed, or on an anachr::ent with an adaress, with alt ott@i-ke empowered.
SIGNATURE: ( [
7 Dxutiniz AND TYPED OR PATNTED NAME OF GIGNING OFFICER DA TIRECTOR. - Dato Daytams Phone §




