FILED

2008 FOR PROFIT CORPORATION Feb 20,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # "ﬁb700007631 0 02-20-2008 90009 011 ***150.00
1. Entity Name
CHIQUITA GARDENS, INC.
Principal Place of Businass Mailing Address q ““ 25 (1% )
4929 SW 17TH PLACE 1030 CARDINAL LANE '
CAPE CORAL, FL 33914 MT. PROSPECT, IL 60056 1 -
R AN AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
9\ Q - OL( b g q %7 Not Applicable
Zip Gouniry Zip Country N ) 4 $8.75 additional
5. Certilicate of §lalus Desired O Fae Requirs & onal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reg ad Agent
Nama -
CANALE, SALVATORE
4929 SW 17TH PLACE Streat Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
City FL ‘ Zip Code

8. Thoe abova named entity submits this statement for the purpose of changing ils ragisterad office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatwe, typed or panted rame of agen and it il (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOWIl! FEE 15€150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee Il be $550700 Trust Fund Contribution. O Added to Fees .
10. ¥ ¢ QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P i ] Detete TITLE [1Cchange ] Additicn
NAME CANALE, SALVATORE NAME
STREET ADDRESS | 4929 SW 17TH PLACE STHEEY ADDRESS
Gimy-St-2IP CAPE CORAL, FL 33914 Ciry-§1-21P
TINE v : c ' [ Belete TILE [T Change [ Addilion
NAME . | CANALE, NICOLETTE NAME
STREETADDRESS.| 4929 SW 17TH PLACE STREET ADDRESS
cmy-szp | CAPE CORAL, FL' 33914 CITY-S1-21P
meE |8 T O peete TIE Cchange [ Addilion
NAME © CANALE, NICOLE HAME '
STREET ADDRESS | 4929 SW 17TH PLACE STREEY ADDRESS
CITY-§1-21P CAPE CORAL, FL 33914 CITY-ST-2IP
1WIE T [ Detete TILE O change [ Addition
NAME CANALE, VALERIE NAME
STREET ADDRESS | 4928 SW 17TH PLACE STREET ADDRESS
GTY-ST-217 CAPE CORAL, FL 33914 GITY-ST-21P
TILE [ pelete THLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-581-7iP CIy-ST-2IP
THLE | [ pelete e O Change [ Addition
NAME . NAME . :
STREET ADDRESS STREET ADDRESS X
cry-si-zp | ' ) oy S5-2ip

12. | hereby certify that the information supplied with this 1i1in§ does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplamental report is true and accurate and that my signature shalt have the same legal slfsct as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd (¢ execute thi
changed, or on an attachsent with an address, wiwall other like

report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
wepdd.

SIGNATURE:

RIMEW SIGNING OFFICER OR DIRECTOR Dale Daytme Prone #

Y



