200”7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P5000049368 Apr 09,2007 8:00 am

1. G amo B ecretary of State
THE GARDEN OF EXOTIC MANGOS, INC. 04-09-2007 90338 001 ***450.00

Principal Placa of Business ‘ i Mailing Addrass

14301 SwW 1592 STREET : 14301 SW 192 STREET

MIAMI FL 33177 : MIAMI FL 33177

us ‘

2. Pnncipal Placa of Susiness . 3. Mailing Adcress | llllll] I’ll IIIII ||m II[[I mlll}m Illml]" [[[II I]m Im“m ;
Suts, ApL 4, otc. Suita, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ' City & State 4, FZi Number Appliad For

65-0627942 et Aogeabin
Tp Counrry ) Zp Country §. Carificate of Status Cesired  [J $8.75 addttional 4
; . Fee Required
6. Name and Address of Currant Registered Agent | 7. Name and Address of Naw Registered Agent 1
. Name . ;
WILLIAMS, SIMONITA W — — — :
oy it . Sirpar 2azrasy (F O Box Numiar is Nor Acceriabie
14301 SW 192 STREET Ferass (75 Boxtle ot dececiatie!
. MIAMIFL 33177
cy . ‘ FL Zp Code

8, The abave named enily submits this staement for the purpose of changing its registared offica or registared agent. or bath, in the State of Fionda. | am familiar with, and accept
the obligations of registered agent. {

SIGNATURE

SgRae, YOKT Of DINLEA NITH G [EGIEINAC SGUNT ANG 18 I WAKCI0 (NCTE Seguileia0 AGEN HGRAILIE “Sciuted wan (InFIanng} BaTE
FLENOWN FEER 15080
i After May. 1,,2005. Fee Will Be $550.00
- Make Check Payable to Florida Department of State .

9. Electon Camgaign Financing 55.00 may Be "
Trust Fund Contrbution. [J  Acded to Fees

. GFFICERS AND CIRECTORS - 11. ACCITICNS/CHANGES TC OFFICERS ANC CIFECTORS IN 11§

s PO ‘ 3 Delete e [CJchangs [ Addition }

NAME WILLIAMES, LANCEEOTD UME

STREST ICAESS | 14301 SW 192 STREET ITREST AQCRESS

S-S |MIAMIFL 33177 Y5-I

[ vh O Cetete L ) Ochange ([ Addition |

NAME WILLIAMS, SIMONITA W AME

STREZT ADDRESS | 14301 SW 192 STREET . STREET ADCRESS

IveS.T |MIAMIFL 33177 ' i

g ' . 3 Seieln Jcnange ) Acaition §]

 S0CRES

TP

ane . [ Daieta WILE (D change [ Addition

NAME HAME

37T ADEAESS T STREET AQCAESS v,

R s . e

e > . G etere i “w Oichangs [ Addtion |

NAME AME

STREST AGDRESS ‘ STREZT ACOPESS h

wreT-oe prLEETI §

] 0 Desete il Coonange  (J Adgition *
, MAME

STRET WOAESS

DHEREEN i

12. | haraty carufy ihat she mnfarmaten suppliad with tis filing doas not cuaiify for the axemslicn ia@c in Saction 119.07(3}i), Fierica Statutes. | urther carfy hat he infcrmaton
incicatad on this raport o sUcolemental repert s Jue ana accurata and hat my signature snall have the 3ame legal 2ifact as if mace under oath; mat | am an ariicar or director
of T cornoraton ar he recever of Jusiae amoowered 10 axecuta this recor as recuired by Chapter 607, Flonda Statutes: and that my nams acoears in Blcck 10 or Block 11 it
cnangec, of oh an aaci;nent 5T an ageress, wiln_ait other like amcowarad.

. (5 .
g P Y] y _ 5
SIGNATURE: ﬂf&’/ﬂz{i\l&m Simonita Williams (303)232-5955 }9{;{0’7
: SGNATINE AND TE7ED GR PRINTED NAME CF SIGMNG OFFICER OR DIRECTOR Sate LYy




