FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

JARDIN SCROA ENTERPRISES, INC.

Principal Place of Business Mailing Address CTYUoyYd q ( q

866-68 EAST 41 ST. 866-68 EAST 41 ST. ’ o

HIALEAH, FL 33013 HIALEAH, FL 33013

SRS TR AR RO AR AT
Suite, Apl. #, elc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-3886739 Not Applicable

Zp Country Zie Gountry 5. Centificate of Staws Desred [ fi—gi:‘lf:;“"“a'

_. 6.-Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name —_— -

CRUZ ELEANAM
866-68 EAST 41ST STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of regisierad agent ard tite It applicable. {NOTE: Regstorod Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O -Addedto Fees -
_}0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP " [ pelete TITLE [Jchange  [] Addition
NAME CRUZ, ELEANA M NAME
R ]
STREET ADDRESS | 9794 N.W. 127 TERRACE STREET ADDRESS
CITY-ST-2iP HIALEAH GARDENS, FL 33018 CIvy-sT1-20P
TINE O Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2IP
TME [ Detete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDAESS
CITY-§7-2IP CITY-ST-21P
TITLE [J Delete THLE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1 ;2P CITY-ST-2IP
TILE [ Dealeie TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP _
TITLE [ Delete TITLE [ Change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ) sea. I LA Yo3/pg (B0S)E 55 5828

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FIGER OR DIRECTOR . Oale Daytime Phane %




