FILED
AT , Aug 04,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #P07000117795 07-11-2008 90016 043 ***150.00
1. Entity Name
FLORIDA GARDEN WHOLESALE, INC
Principa! Place of Business Maifing Adcress
2692 W 79 STREET 2692 W 79 STREET 6 6 0 157 1 3
HIALEAH, FL 33016 HIALEAH, FL 33016
e S L LT
26492 w 13T SAme.
Suite. Apl. ¥, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2E034 (12/06)
City & State ) Cily & Staie 4. FEI Number Applied For
Hialeah Foo Hl 22075 1 Not Applicable
-ips olé COSWS A Zip Country 5. Certilicate of Status Desired [ Eg';esq:::;lb“m
6. Name and Address of Currunt Registered Agent 7. Rame and Addross of New Registered Agent
Name
DUNKLEY, LINDSAY _ : _
14100 PALMETTO FRONTAGE ROAD Sireet Address {P.O. Box Number is Not Acceptable)
201
MIAMI LAKES, FL-33016
A Ciy FL } Zip Codte

“8. The above named entity submits this statament for the purpose of changing its registered oltice or regisiered agent, ar both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signase, YD O DInead N O 180S0 S0 31 hile 4 appricable (NOTE: Rag: Aq-nuomnn.-.u'-w - 0. DWTE
FILE NOWI! FEE IS $150.00 8. Electicn Campalgn Financing $5.00 MayBe | Inaccordance with 5. 607.193{2)(b), F.S.. the
Due by September 12, 2008 Trust Fund Contribution. O Addod io Fees corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
L[S P O e TILE Dcrange [ Actition
MAME SALCERIO, SURELYS HAME
STREET ADDRESS | 2692 W 79 STREET STREET ADDRESS
CiTy-ST.2IP HIALEAH, FL 33016 CiTY-ST-2P
TE O deiete TILLE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY.-S5- 20 CITY-ST-29
TmE [ peletz e {OJCrange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Ty -S1. 27 ciy-5i-27
M- ———— - — O oeee ML T O 'Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Y- ST-2P
TirLt O ceie TiTE O Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sI-w CTY-ST-2P
TITLE O pelete TE Ochange [ Addition
NALIE HAME
STREET ADDRESS STREFT ADDRESS
CFY-S1-1P CITY-57-2%

12. | hargby certify that the information supplied wilh this liung does ot qualiy for Ihe exemptions canlained in Chapter 119, Florida Siatutes. | further cenify that the information
ingicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that 1 am an otfices or director
o the corporation or the receiver or irustee empowered [o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 111

changad, or en an attachrmen? with an address, with all other iike gmy red
07)0{03;/0( 205 5569099

SIGNATURE:
Daywma Prore ¢

W‘mﬂi“ﬂ“’f/b_ﬂ PMUNTED MANE OF G OFFICER ON DIRECTOR




