2006 FOR PROFIT CORPORATION FILED

.. ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOZUMENT # P95000059831 ecretary of State
t. Entity Name 04-24-2006 90466 010 ***150.00
MYSTREES GARDENS CENTER, INC.
Principal Place of Business Mailing Address
3210 60TH STREET SW 3210 60TH STREET SW viuwiLuurs
MNAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Api. #, etc. _ 18t MOORBE CRZE034 (10/05)
City & Siale City & State 4. FEf Number Applied For
65-0602563 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i'gesq&rd:;ﬁmal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name .
MARTINEZ, ABELARDO ARG L IIEETIVES
3210 SOTH' ST SW - Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34116

B2/0 ot ST S

“ PAPLES FL 50776

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenti, of both, in the State of Florida. | am familiar wilh, and accept

the abligatigns of registered agent.
Ja//éy’ Harme A PerTimes

SIGNATURE -
SignAlere. typed o prened nafe ol ruqnsl%[mnl and il 1| apphcatio (NOTE Registeren Agont signattieg eauired when romsianig) DATE
FILE NOW!!! FEE S $150.00. R : . o
i P N . : 9. Election Campaign Financin 5.00 may B

After May 1, 2006 Fee Will Be $550.00 ' Trust Fund Contribution. 5 f e 1o FZ’;S ©
_Make Check Payable to Florida Department of State: -
10. OFFICERS AND DCIRECTORS LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DP %ﬁemle THLE Clchange [ Addition
NAME MARTINEZ, ABELARDO NAME
STREET ADDRESS [3210 607TH ST SW STREET ADDRESS
CITY-ST-7IP NAPLES FL 34118 CITY-S1-21p
TITLE ST O velste TITLE DFf ) ﬂcmnge [ Addition
HAME MARTINEZ, MARIA A HAME MARTfWVE2 MARIA A
STREET ADDRESS | 3210 6OTH ST SW STREETADORESS. | DL [ (pOTh ST St
CITY-ST 2P NAPLES FL 34116 oITY-ST-21P AVAPIES EL DYk
L ™ Delete nr [} Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oIy -Si-7ip
TILE O Detete TITLE [3 Change  [J Addition
NAME, NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-2P CITY-5T-7IP
TLE J petete e [Gchange [ Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-2IP
HTLE 1 pelete HIA [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§7-21P CHTY-S1-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptians contained in Seclion 119, Florida Statules. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusltee empowered to axecule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

rra Hblzedrme> S 239-245333£5

O NAME OF SIGNING DFFICER OR DIRECTOR Date Daytma Prone &

E AND TYPED OR B




