FILED

Mar 26, 2007 8:00 am
2007 F°§£ESELTR%%%';‘%R“'°“ Secretary of State

Y Aok K
DOCUMENT # P06000035853 03-26-2007 90072 033 150.00
1. Entity Name
SANTA FE HOME & GARDEN, INC.
Principal Place of Business Mailing Address ' ' 9 7
4619 OKEECHOBEE BLVD 4619 OKEECHOBEE BLVD 400 q ]'B
104 104
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R B U6 A O R G
Suite. Apt. #, etc 3 Suite, Aol #, etc. 03112007 Chg-P CR2E034 (12/06)
City & Stale : City & Stale 4. FEl Number Applied For
R0 ~ VA d f/ﬂ /2. ol Applicable
20 - couniry zw Country §. Certilicate of Slatus Desired | ?8'75 Ffdditicnal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIANNA, GERILYN
4619 OKEECHOBEE BLVD Street Address {P.O. Box Number is Not Acceptable)
104
WEST PALM BEACH, FL 33407
o City FL Zip Code

8. The above na:gz?c! entity submits this slatemant for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Flonicz. 1 am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE :
Signature. typed of privted name of registered agent and {itle 1l apphcable {NOTE Regstersd Agent 5ignalure required when reinslaling ) TATE
FILE NOW!!! FEE IS $150.00 9. Eleclicn Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribation. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN i1
TILE P 3 belete HiLE O change  [J Addition
NAME GIANNA, GERILYN NAME
STREET ADDRESS | 4619 OKEECHOBEE BLVD SUITE 104 SIREET ADORESS
QTy-ST-21P WEST PALM BEACH, FL 33407 CHTY-ST-ZIF
TILE VP ] elete 1LE [ Change [ Addition
NAME GIANNA, LUCITA NAME
STREET ADORESS | 4619 OKEECHOBEE BLVD SUITE104 STREET ADDRESS
CIFY-ST-2F WEST PALM BEACH, FL 33407 GIFY-ST-2P
1TLE [ Detete TILE [J Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CIry-S1-21P CiTY-ST-2IP
ITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.ST-ZiP CITY-ST-2P
e 7 Detete 1iLe [JChange [ Addition
NAME NAME
SIREE] ADDRESS SIREEI ADDRESS
CITY-S1- 4P CIiy-SI-2p
TITLE O peiele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. I hereby cerlity that the information supplied with this filing does not qualify for the exerptions contained in Chapler 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is trug and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee ampowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed. or on an attachment with s. with all other like empowerad
/ 4 = G a4 ‘3’2.['0’1 o _q‘n,rzg«f
SIGNATU ~ L O Jrdl LY~ Gieenna 51
/ / smNCT}QE Ayrvﬂsf OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dale Tavtime Phone #




