o

o FILED
s 2008 FOR PROFIT CORPORATION _ ADr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000100939 ecretary of State
1. Entity Name 04-28-2008 90400 032 ***150.00
BLESSINGS FROM THE GARDEN INC.
A
Principal Place of Businegs Mailing Addrass
13090 N.W. 107TH 13090 N.W. 107TH AVE E
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018 )
| A O L
2. Principal Place of Business - No PO Box # 3. Mailing Acdress i ||-‘1 } i [
Suite. Apt. #, tc. Suite. Apl. ¥, eic. 01222008  ChgP CR2EQ34 (12/06)
City & State City & State 4, E&) Numl Applied For
jFﬂ E?)qozz 5 )q Nat Applicabla
Zp Couniry Zip Country 5. Certilicate of Status Desired | ?g'gg:i‘?:élm“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
RAMIREZ, OSCAR D PH.D
10456 N.W. 130TH STREET Strest Adaress (P.O. Box Number is Mot Acceptable)

HIALEAH GARDENS, FL. 33018

City FILLZip Code

8. The abova named entity submits this statement for tha purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the gbhligations ol registered agsni

SIGNATURE
Signature. typed o prmted name of 1egrsiered agent and inle f Aposcabie {NOTE Regsiered Agenl ss)natur & Tequired whan ransiznng) DATE
FILE NOWM! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 3 Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TIILE | oP £ Dee e O Crange ] Addition
NAME RAMIREZ, OSCAR D NAME
STAEET ADDARESS | 1045 SW 82ND AVE STREET ADGRESS
CITY-$7-21F MIAMI, FL 33144 CITY-5T. 2P
TRE Delete s DT - Change [ Adgition
NAME o NAME HEANANDEL, M ”’j‘:""‘ K
-
STREET ADDRESS STREETADDRESS | 3@ F& MW Lo A
CITY-57-3P CITY-ST-2 AL say tonoevs [FL 33008
e Qnegem W [ Change ] Addition
NAME NAME
STREET ADDRESS | 102! 130TH STREET STREET ADDRESS
CITY-S1.79 H DENS, FL 33018 CITY-81-7iP
TITLE 7 - [ telete T [C] Change {7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1- 2P CIFY-5T 2P
TiMe M celele THLE [J Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-5- 2P
TINLE 1 oelete i3 [J Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exempitions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report o supplemental report is true and accurate and that my signature shail have the sama legal effect as il made under cath: that | am an officer or direcior
ol the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmant with an adaress, with all other like empowered

SIGNATURE: _(/5¢mn’ Q/ﬂm,m pea @,,,«.,} oiferfod ZosTEOI-WHET3

RIGHNATYRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Phona #




