» 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22, 2007 08:00 /
DOCUMENT # P05000086232 ge

1. Enlity Name

SILKGARDENS.NET COMPANY

Principal Place of Business Mailing Address
7709 NW 46 STREET 7705 NW 46 STREET
DORAL, FL 33166 DORAL, FL 33166

G

05182007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE e Aot For

20-3025318 Not Applicable
p i $8.75 additional
8. Coertificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

INOUE, GEORGE DO NOT WRITE
DORAL, FL 33178 IN THIS SPACE

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

SIGNATURE

Signature, typed o printsd name of regisiared ageni and title il appicabls. {NQOTE: Registarad Agem signalie recuired when rensiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(h), F.S., the
Dus by September 14, 2007 Trust Fund Contribution. O Addedto Fees comoration did not recaive the prior notice.
10. OFFICERS AND DIRECTORS ]
THLE D
NAME INOUE, GEORGE UOODO0 TE4E23 )
STREET ADDRESS | 7709 NW 46 STREET =431 /07-30003-017 150,00
CITY-ST-2P DORAL, Fl. 33166
TME D
NAME INOUE, ELENI

STREET ADORESS | 7709 NW 46 STREET
CIry-ST-TP DORAL, FL 33166

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2P

12, | hereby certify that the Information suppfied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature sha!! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with dress, with all other like empowered.

SIGNATURE: ( & QEDRGS WOouE 05/1spr  (205)Hp,-0102

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate Daytima Phone #




