FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOGUMENT # P05000086232 Secretary of State
1. Eility Name 05-05-2006 90193 005 ***150.00
SILKGARDENS.NET COMPANY
Principal Place cf Business Maifing Address
JUULJI2IU
7709 NW 46 STREET 7709 NW 46 STREET
o T “II“II‘ m Ilm I’m Ilmll”l II»‘ ‘ I l |' “ \“}
2. Principat Place of Busingss 3. Malling Address
Suite, Api. #. elc. Suile, Apt. #. etc. 1st MOORE CR2E034 (10/05)
Cily & Slate Cuy & State 4, FEl Number ¥ | Applied For
2 0 - 302 5 5 Ig Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁ??ﬁﬁ%?g%% Street Address (P.O. Box Number is Not Acceptable)

DORAL FL 33178

City FL Zip Code

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

SIGNATURE

Signawite, hyperd of prated name of regisiered agent and tilie f appbcatie {NOTE- Regisiateq Agest sighatura renuved when ronstaing) DATE

I+, FILE.NOWNIFEE 1S $15000.... - '..-
.~ After May 1, 2006 Fee Wil Be §550.00 -
_Make Check Payable to Florida Department of State .

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10 OFFICERS AND.DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE D [ peiete THLE ) Change ] Addition
NAME INQUE, GEORGE NAME

STREET ADDRESS | 7709 NW 46 STREET STREET ADDRESS
‘ov-$T-2F |DORAL FL 33166 CITY-$T- 7P

TIE D 1 Delete TITLE [ Change [ Addition
NAME INQUE, ELENI HAME

STREET ADDRESS | 7709 NW 46 STREET STREET ADDRESS

OTY-ST-2F |DORAL FL 33166 CITY-S7- 2P

TIILE 1 Detete THILE [ Change [ addition
NAME — NAME ’ o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZF

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-21P CITY-57- 2P

TITLE (] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

INLE 5 Detete TITLE [l cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this liling does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name apgears in Block 10 or Biock 11
it changed, or on an atiachment with.ar address. with afl other like ampowered.

SIGNATURE: GEORSE  1WDUE 04 [20/2006 (305110 - 10

g
I MATIIOR a D TYORF 2 BEIMTER MAE AE CIEMING AEEICED MG FUBEF 1D

o e




