2006 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR)

1. Entity Name

|

DOCUMENT # PO5000049368

THE GARDEN OF EXCTIC MANGOS, INC.

Ma

Principal Place of Business
14301 SW 182 STREET

failing Addrass
14301 Sw 192 STREET

ggAMF FL 33177 T WAM FL INN?T -
2. Princigal Place of Busingss 3. Mafing Address

Sulte, Apt. i, 816,

Suile, Ant. #, etc.

FILED

01, 2006 08:00 AM
ecretary of State

SRR

]-Country—f

5. Cenificate of Staws Desired O

15t MOORE CR2EG34 (10/05)
Ciy & Stale Uity & State &, FL) Number [Applied For
£5-0627942 Not Appucat
Zip Country t Zip $B.75 acditionas

TFee Required

6. flame and Addrass of Curment Registered Agent

WILLIAMS, SIMONITA W
14301 SW 182 STREET
MIAME FL 33177

Name

7. Name atd Addtess of New Registered Agen} -

Street Address (P.O. Box Number 1s Not Agcepiaie)

-

FL ’ thCode o

the obligations of reqgistered agen.

SIGNATURL

8. Iha above named enlty Submits his Statement fos the puposs of changing ds reglstered office or registered agen, o bolh, in the State of Flonda  { am famuiar with, and acges

Uatrelute, WP pomted o ol tegesieiad agwnt ang LG 1P appkeaine

{NOTE RinsioreD ADt siODA (G IS ET whert (@asialing ) DAalE

FILE NOWY! FEE IS $150.00 _
After May 1, 2006 Fee Will Be $550.00

Ly

Make Gheck, Payabte ta Ftorgda Department of Siate

9. Elechion Campasgn Financing

$5.00 May ©
Trust Fund Contrdeubon, [

Added 1o Fess

0. OFFICL RS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TnE PD 3 pelele e Cichange Do
o WILLIAMS, LANCELOT D HAME UBDD0OSS8EST
STREEF ADBRLS (14301 SW 192 STREET STRELT ADLBRLSS 15/18/06-50009- UU 450,00
CIFF-§1-21P MIAMI FL 33177 Ciy-S1- 2
ImE VD 3 Dalete nt Oomme A
AT WILLIAMS, SIMONITA W HAME
STRELS AOUGESS 14300 SW 182 STREET SIREES ADDAESS

I oheSt-¢ {MIAMIFL 3377 Y-St L
e 03 setere et Tl Change 3
RANE NAME
STRELT ADDAIESS ST ADDRESS

Y-53-1P ¥-51

|« R GRSt AP
TILE O Dewte TWiLE TOcnange  [Jasr
NAME HAME
STREET AQURESS SIRELT AUDRESS
GCITY-St-7p CITY-5T- 2P
TkE 0 deiete TILE O Changs [ A
NAME HANE
SYREET ADDPESS STAELT ABURESS
ON-S1-IF CHTY-S1- 21p
e {1 paiere L Jommpe  [Jas
HAME pEME
STREL | AUDRESS STREE{ AUDRESS
Y-St 20 CiTe-$1- ap

SIGNATURE:

R — -
12, 1 hereby cartily that the information supphed with (ks [ling does not qualiy for the exemphions comamed 1 Section 119, Fionda Statutes. { furlter cartly thal the itz
inchcatés on Wis 7eport or supplemental repad is true and gocurale and thal my signature shall have the same legal effact a5 if made undear cath, that 1 am an aflicer or dire.”
of 1he Corporabon of the receve: O rustes empawered to execula s repert as required by Thapler 607, Flosica Statutes; and thal my name appears in Block 10 or Block
' changed, of on an adachiment with an address, with alf o{he.' ke emploweraed.

K&M



