2006 FOR PROFIT CORPORATION

FILED
Feb 20, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000069126

1. Entity Name
GARDENS INSURANCE INC.

02-20-2006 90029 009 ***150.00

Principal Place of Business Mailing Address
1818 NW. 183RD STREET 3252 FOXCROFT ROAD
MIAMI GARDENS, FL 33056  US APT #316

MIRAMAR, FL 33025 US -
R s T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. nyu ber/ (p (0 ? L}/7 L Applied For
- Net Applicable
Zip Country 7 Zip Country ¥ O $8.75 Additional _

5. Cenificate of Status Desired. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, EVETTE J
3252 FOXCROFT ROAD
APT#316

MIRAMAR, FL 33025

Name

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

City FL | Zip Code
purpose of changing ils registered office or registerad agent or both, the State of Florida. § am familiar with, and accept
) / Evelte TMiller .
ted namg.ef 12 (NCTE: Registerad Agent signature required wnen reinstabig) - - DATE
roe . - é/ e - - . et R
FILE NOWI!II FEE 1S 51 50.00 9. Elaction Campaign anancing . _$5,00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

40. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE : P [ Delete TILE [JcChange [ Addition

NAME MILLER, EVETTE J NAME ‘

STREET ADDRESS | 3252 FOXCROFT ROAD #316 STREET ADDRESS

CITY-$7-7iP MIRAMAR, FL 33025 CITY-ST-ZIP

me” . 3 detere TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-ST-21P CITY-ST-21P

wme O oelete TILE . [ Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-20P CITY-S7-21P

TILE (3 setete TILE [JChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-27 CITY-8T-2IP

TiTLE ] Detete Tt [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS '

CITY-5T-2IP CiTy-$1-2iP f

uuri 2 Delete TILE O Change  [J Addition

NAME NAME v
 STREET ADCAESS STREET ADDRESS

“CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin dg daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemema# report is true an

of the corporation of the receiyenor trusles ampowel

éith an addr 8 l-

|ke empowerad.

4 E\/@ 67/

accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
rad to execute this repont as raquired by Chapler 607, Forida SWES 37 that my name appears in Block 10 or Block 11if

(305)loLF

ind OFFICER OR DIRECTOR

Daybme Phcre #




