. &

" 2005 FOR PROFIT CORPORATION FILED

DOCUMENT # P93000043894

1. Entity Name
FALLS AMONG GARDENS, INC.

Principal Ptace of Business Mailing Address
3449 S LAKE DR 3449 S LAKE DR
MIaML FLL 33155 MIAM), FL 33155

KA RAATIR W

01032005  No Chg-P CR2E034 (16403)

DO NOT WRITE IN THIS SPACE P Aoied Tor
§5-0421633 Not Applicable

o $8.75 addtional
Fee Required

5. Certificate of Status Desired

8. Name snd Address of Current Registerad Agent

GORDON, GEQFFREY DO NOT WRITE

3449 S LAKE DR

MIAM!, FL 33155 IN THIS SPACE

8. The above named enlity 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
ihe obligations of registerad agent.

SIGNATURE
Sigrature. typed of printed name of regisiered agent and tite f applicable. {NOTE: Regilslered Agent signature requiced whan renstaling} DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added o Fees L )|

: LA s e annoc ans 180 an
10. OFFICERS AND DIRECTORS 1 I
TTLE D
NANE GORDON, GEOFFREY #
STREET ADDRESS | 3449 S LAKE DR

CIFY-51-2IP MIAMI, FL 33155

TLE

NAME

STREET AIDRESS
QT -57-79

TME

s H DO NOT WRITE

NAME
STREET ADDAESS
CIFY-51-2IP

e H IN THIS SPACE

TME
NAME
STHEET ADDRESS

CITY-ST-2P H

TILE
HAME

STREET ADDRESS
CITY-§1.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes, | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ot director
of $he corporation or the receiver or frusiee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11
changed, ur on an aftachment with an address, with all other like empowered, SQS -

SIGNATURE: Geetfiger D, &Gopon m‘ﬂ\m\.os’ 26b-8329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Prione

Y |

ANNUAL REPORT _ Apr 13,2005 08:00 AN
R Secretary of State




