2008 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT (AR) Mar 17, 2008 8:00 am

DOCUMENT # P07000045512 _ Secretary of State
1. Entity Name 03-17-2008 90014 002 ***158.75
MIAMI GARDEN A.L.F. INC.
Fum;ipai Place of Business Mailing Address
3520 NW 210 TERRACE 3520 NW 210 TERRACE .
e e h ”ll”ll' N "l» m” ||”“|”l||m Ilm I‘ul |‘m |H|“l|l| |||||I| || m‘
2. Principat Place of Business - No P.C. Box # 3. Mailing Addrass
Suite, Apl. #, eic. Suite. &pt. #1, elc. 151 MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Ny r 3 Appiied For
20 - gg 3 l Z_ 3 2 Not Apolicable
ap Couniry Zip Ceantry 5. Certificate of Status Desired a gg'gesqﬁ:f;ﬁo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

“GAMEZ, ONILDA ~

3520 NW 210 TERRACE Sireet Address (P.O. Box Nurber is Not Acceptabie)
MIAMI GARDENS FL 33056

City FL Zip Code

8. The avove named entitysybmits this statement for the purpose of changing its registered affice or registered agent, or coth, in the State of Florida. | am famifiar with, and accept

{NOTE Regisiuerag Agert amrilure requirad wnen rainginbngs DATE

9. Election Campaign Financing $5.00 May Be
Tsust Fund Centribution. [ Added to Fees

10, ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES O perete THE [Jchange £ Aadition
NAME GAMEZ, ONILDA NAME

STREET AODRESS {3520 NW 210 TERRACE STREE? ADIRESS

CITY-ST-217 MIAMI GARDENS FL 33058 CITY-§T-21P

THLE [ Deiete TIMLE [ cChange T Addition
NAME HAME

STREET ADDRESS STHEET ADGRESS

CIFY-ST-2F CITY-§1-2P .

TR O Deiele THLE [ crange [ Acdition
HAM: - — = T - T T NAMET T - T/ T -

STREET ADGRESS STREET ABORESS

CITY-$T-21p CITY-SF-71P

TLE O3 pelete TILE 1 change [ Adgdition
HAME NAME

STREET ADGRESS STREET ADDRESS

ITY-SI- 2P GTY-5T- 2P

TILE O paicle TIILE [C] Changs [ Addition
HAME MEME

STREET ADDRESS SIRLET ADDRESS

LHY-S§T-21 CITY- 5T- 2P

MLE 7 peiete TMLE [JChange [ Addition
MAME NaME

STREET ADDRESS STAEET ADDRESS

LIy -$7-217 CITY-ST-2IF

12. | hereby certify that the information suprlied with this filing does not qualify for the exarnptions contained in Section 119, Flerida Statutes. | furtner certity that the information
indicatad on this report or supplemental report is true and accurate and that my signawre shall hava the same legai effeci as if made under oath: that | am an officer or director
of the gorporasion or the receiver Oh’:'e empowered (6 execute this report as required by Chapier 607. Ftarida Statutes: and that my name appears in Block 18 or Block 11

D

it changed, or on an attachrment_wj address, wih all other like empowerad.

SIGNATURE: x

IGN RE AND FTED NAME OF SIGNING OFFICER OR DIRECTOR Lawa Dayzmg Foore o




