‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000049368 Apr 21, 2008 08:00 Al
1. Enlly Narma Secretary of State
THE GARDEN OF EXCTIC MANGOS, INC.
Puncipat Place of Business Maiiing Address
14301 SW 192 STREET 14301 SW 192 STREET
MG OCOIG S
2. Principal Place of Business - No PG, Box # 3. Mailing Adarass
Suite, Apl. #, etc. Suile, Apl. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & Stale 4, FEi Number Appliea For
65-0627942 Not Applicable
an Couny Zp Coniry 5. Certficate of Status Desireg O ?i’:;l‘:?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
o
mla-ld!ngA\Xf’ 1%'?2—?"'?1;;]“’ Sireet Address (P.O. Box Number s Not Acceplable)
MIAMI FL 33177
City FL Zip Code

8. The apove named entity submits this siatement for the purpose of changing its registered office or registered agent, or £oth, in the Siate of Florida. | am famitiar with, and accept
the ciligations of registered agent.

SIGNATURE

Sanalere, byizod Gf prarod pamg ot fgy LIniag st ward 11e | npphcazie, INGTE Ragisierad Agort signatues “equirecd wenan riretlr gb DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Faas

RS AND DIBRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [J Change (] Aadition
HAME WILLIAMS, LANCELOT D NAME
STREET ADDRESS | 14301 SW 192 STREET STREET ADDAFSS
CITY-ST-2IP MIAMI FL. 33177 ' CiTY-5t-ap
mLE vD [ Detete TLE - Chamg [ {ﬁ] Agdition
NAME WILLIAMS, SIMONITA W HAME -
STREFT ADORESS | 14301 SW 192 STREET STREET ADDRESS
omy-sT-2P |MIAMI FL 33177 CITY-§1- 2P .
MLE 3 ceete TITLE [ change  [] Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry- St-21e CITY-ST-7IP
ILE O peiete TLE Y cnange 7 Addition
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-51- 719
THILE 7 Deicie L [ change [ Addition
HAME, NAML
STREET ADGRESS STREET ADORESS
CITY-51. 21 GITY-51- 210
THILE T peiete TITLE [Jchange [ Addition
HAME HAME
STREFT ADDRESS STREET ADDRESS
ATV -5T- 2R CITY-8T- 2P

12. | hereby certity thal tha information supgtied vath this filirg doas nct qualify for the exametions contained in Section 119, Ficrida Staiutes. | furlner cartity that the intormation
indicatad on this report or supplemental repon is true and accurate ano thal my signature shall have the same legal etieci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapier 807. Florida Statutes: and that my namea appears in Block 1C o Block 11
it changed, o on an altachment with an address, wuh ail other fike ermpoweared.

SIGNATURE: S aita  Wiiiams 4//5 108 505 232595

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavimo Fhone




