2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # P95000065566 . Mar 26, 2005 08:00 AM

1. Entity Name -
JANIE'S GARDEN PLACE INC., Secretary of State

Principal Place of Business  _ - S - Mﬂhn_g Address
4500 SW 122ND AVE = 4500 SW 122ND AVE
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. . Suite, Apt #, elc. ) ) 1st MOORE CR2EG34 (10/04)
Cily & State = ) Cly & State ‘ 4. FE! Number Applied For
65-0589588 Not Applicable
Zip Country Zp o Country . oy $8.75 additional
8. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsterad Agent ] 7. Name and Address of New Registered Agent
= ' R T Name }
CAIRO, JANE - - ;
4500 SW 122ND AVE Straet Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33175 —

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
tha obllgations of registered agent. .

SIGNATURE _— — - . e =
Sgratwa. typed o printed nama of ragistarad agenl and 1Ml appliceble (NOTE Regislated Agent signatwe 1eguired whan instaling) DATE

g. Election Campaign Finarcing $5.00 may Be
Trust Fund Contributien.  []  Added 1o Fees

FILE NOWY! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depgr__tmgnt of State

10, ~ OFFICEAS AND DIRECTORS R i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T S T Delete i g Change ] addition
NAME CAIRO, RENE NAME - f%ﬂDQQGE? [ lgﬂ .

STREET ADDRESS | 4500 SW 122ND AVE STREET ADDRESS 03/ 26/ 0%-80013-007 150,00
Ciry-5T-&p MIAMI FL 33175 : oy 31-2P

i sD - T DOoeee v Ol Change 1] Addition
NAME CAIRQ, JANE NAME

STRELY ADDALSS | 4500 SW 122ND AVE STREET ADORESS

GIFY-ST- 2P MIAMI FL 33175 CiRY-ST- 2P

e - - o Clodets: B nne ' [ chaage 3 Acition
NAME HANE

STREET ADDRESS SIREFT ADDRESS

CiFy-5T-2ip CIY-SI1-7IF

il o T 'IjADeIe'te ) TiLF ) Ochange T Addition
NAME NAME

STREEY ADDRESS SIREET ADDRESS

ciry S1-0p CLEY-SI-2IF

TITLE - ' 3 Delete ) 7‘ TiIE [ Change  [J Additlon
NAME HAME

STRECT ADDRESS SIRELT ADBIRESS

CTY-ST-1p Y-St 2P

ThiLe ' Cloeiets [ 1t C)change [ Addition
NAME NAME

STREET AUDRESS STREET ADURESS

CITY-ST-2IP CITY-ST- 21

12. | hereby certify that the information suppliécT with this filing does nat qualify for the exemplion stated in Section 119.07(3), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and acéurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 er Bleck 11 if

changed, ar on anf hment with an addrass, with all other like empowarad
SIGNATURE':X/J/V @apw Juns bawo _ 3aalps 3T U827

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Brare Davima Phone #




