i - s

o | FILED
" 2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000058440 ! 03-15-2006 90104 046 ***150.00

1. Entity Name
SIS FLOWER GARDENS INC.

Principal Place of Business Mailing Address DUYY—~-—
3617 SW BTH STREET 3677 SW 8TH STREET
MIAMI, FL 33135 US MIAMI, FL 33135 US

R ERED BN

02252006 No Chg-P = CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Foled o

65-0430527 Nat Applicable

) $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

T%E?%ES&;%WA“&EE‘D BLDG 8 APT 203 DO NOT WRITE
HIALEAH, FL 33016 IN THIS SPACE

8, The abeve named antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratue, yped o printed name of registerad agent and title if applcable (NOTE: Registered AQant S0 [equInd when rengtating} DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Corwribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS |
ME P HOTUSING
HAME HOUSTING, CARMEN

STREETADDRESS { 14827 BALGOWAN RD BLDG 8 APT 203
CITY-ST-7IP HIALEAHM, FL 33016

TLE

NAME

SYREET ADDRESS
Ciry-S7-2IP

THLE
MAME

am e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cuy-s1-np

| CITY-ST-2IP

TNLE
NAME
STREET ADDRESS

ITLE

NAME

STREET ADDARESS
Ciry- ST-2IP

Uppfed with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
entgfreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execula this report as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

har like empowered.
%W // M d é '
L

12, | hereby certify that the intormatio
indicated on this report or suppl
of the corporation or the receivar or rdslee empowere
changed, or on an attachmepf with #n address, with

SIGNATURE:

ATURE AND TYRED oynmrjd NAME OF SIGNING dv":En QR DIRECTOR Dale Daytime Phone #

~ /\/ !




