2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P06000042797

1. Entity Name
AARON'S GARDENS RESIDENCE, INC.

02-08-2007 90037 035 ***158.75

Principal Place of Business

6950 NW 215T COURT
MARGATE, FL 33063

Mailing Address

6950 NW 2157 COURT
MARGATE, FL 33063

4001139V

WAV A ST

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ile, Api. #, elc. Suite, Apt. #, efc.
Suite. Apl. 4. ete P 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
22-3922 923 Not Appicable
Zi Countr Zi Countr it
® Lty v uniry 5. Certificata of Status Desired | -3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Strest Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named éntity 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 registerad agent.

SIGNATURE

Signature, typed of pninted name ol regrsiered agent and utle H apphcanle

{NOTE: Regesiered Agent signature required whan remstaivig) DATE

FILE NOWIi! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11

TLE DPVS 7 Detete TILE [JChange [ Addition
NAME DWELLE, MAKILLIA M. NAME

STREET ADDRESS | 6950 NW 215T COURT STREET ADDRESS

CITY-ST-ZIP MARGATE, FL 33063 CITY-ST-2IP

TIE ] B Do HILE [ Change [ Addition
NAME KRAFT, STEVEN M. NAME

STREET ADDRESS | 6950 NW 21ST COURT STREET ADDRESS

CITY-ST-ZIP MARGATE, FL 33063 CIFY-ST-2P

TITLE ] Delete TITLE [ change 7 Addirion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-57-2IP CIY-ST-2IP

TITLE 1 Delete TILE {J change  [T] Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

CIY-ST-2/P CITY-ST-ZIP

TITLE [ petete TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP Ciy-§1-21

MLE [ Delete TITE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

changed, or on an attachogent vfith an address, withya

indicated on this repert or supplemental report is true apgsa
of the corporation or the regeiver or trustee empow

SIGNATURE?/}

1

does not qualify for the exemptions centained in Chapter 118, Florida Statutes. ! further certify that the information

curate and that my signature shall have the same legal effect as it mads under oath; that | am an officer or director

ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
1 d.

-G~ 0T FYAHll U383

Date Iﬂayl:me Phone #




