_+2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

7

DOCUMENT # P05000069126

1. Entity Name

GARDENS INSURANCE INC.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90031 007 ***150.00

Maiting Address

3252 FOXCROFT ROAD
APT.#316
MIRAMAR, FL 33025

Principal Piace of Business

1818 N.W. 183RD STREET
MIAMI GARDENS, FL 33056  US

Us

60027944

2. Principal Place of Business - No P.O. Box #

20275 N 32 Aven

DS RCEV

Suite, Apt. #. elc Suite, Apt. #, etc.

03092007  Chg-P CR2E034 (12/06)
City & State ity & State ~ C/ 4. FEI Number Applied For
M / ZFVH éjaf e’ ”Q/\e 42-1668472 Nol Appiicablc
i i ] L
Zip Country 330 5 b CWS Ar 5. Certificate of Status Desired O Eg'gg“ﬁ?:‘;lw“al

6. Nama and Address of Current Registerad Agent

7. Mame and Address of New Registered Agent

Name

MILLER, EVETTE J

3252 FOXCROFT ROAD

Streel Address {(P.O. Box Number is Not Acceptable)

APT #316
MIRAMAR, FLL 33025

City

FL I Zip Code

8. The above named entity
the cbligations of regie

oy,

SIGNATURE a

pse of 7anging its registered office or registered agent. or both, in the State of Florida/lam familigr with, and accept

Mm o prmlaaynﬁ)"&jﬂwea agent and i if apgheahle
[ S

ANOTE ogmigrna Agent Bignmlus rgriunan wred 1engiaing

/ DATE, b

9. Elegclion Campaign Finanging

’ FE 150. :
FILE NOwI! EIS$ 20 Trust Fund Centribution.

After May 1, 2007 Foo will be $550.00

..%$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, 2 OFFICERS AND DIRECTORS . ~ 1.

i P [ etete e X cnange 1 Addition
e MILLER, EVETTE J HawE 20225 NwW 32 /‘hﬁeﬂ U

STREET ADPRESS | 3262 FOXCROFT ROAD #316 STREET ADDRESS d T

CITY-ST-27P MIRAMAR, FL 33025 CIFY-81-2iP M { am ! 6&'/ Cmsl Iu %

e [ Detete T7LE ! [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-5i-2P

TITLE [ pelate TILE [Jchange [ Addition
KAME - NAME

STREET ADDRESS STAEET ADDRESS

Y- $7- 2P CITY-5T-21P

e O pelete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-si-ap

TITLE = Detee TILE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CaY-5T-Zp CiTY-ST-2IP

LE O petete e O change [ Addition
NAME NAME N
STREET ABDRESS STREET ADDRESS -
CITY-5T-2P CITY. 57-ZiP '

12. | hereby certify that the information suppnlisd
indicated on this raport or supplgeriiie
of the corporation or the recer f 5
changed, or on an atlachrmepPy

SIGNATURE:

Aify fpr the exepiptions contained in Chapter 119, Florida Statutes. | further certify that the information
igpetfurd shall have the same legal effect as if made under,
gd by Chapler 607, Flaridz Statutes; and that my

th; that | am an officer of director
e appears in Block 10 or Block 11 if

07 GBS

¥,

Daytme Prove &

\/
, P
(/’ sesmmrja’un TYPED or PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR

70:.»; /



