2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000059831

1. Entily Name

MYSTREES GARDENS CENTER, INC,

Principal Place of Busingss

3210 60TH STREET SW
USAPLES FL 34116

Mailing Addrcss

3210 60TH STREET SW
NAPLES FL 34116

us

2. Principal Place of Bugingss - No P.O, Box #

3. Mailing Addross

Suite, Apl. #, elc

FILED
Apr 09,2007 08:00 Al
Secretary of State

Ty

Suite. Apl. #, ele. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Stato 4. FEI Number Applied For
- - - 65-0—6«92563 Nol Applicable 1. - —
Zi Counl Zj C
® ountry P ountry . Cortilicalo of Status Dosited ~ []  $8-79 Addiional
Fee Required
6. Mame and Addross of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARTINEZ, MARIA A
3210 60TH ST SW
NAPLES FL 34116

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named ently submits this statemant for the purpose of changing its registered office cr registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obiigalions ol registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and

tile © apphcabte

{NOTE. Registered Agent signalure réquired when rainsiatng} DATE

~ FILE NOW!!! FEE IS $150.00 - o
After May 1, 2007 Fee Will Be $550.00

Make Chsck Payable to Florida Department of State |

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it bP ~ 1 pelete MLE UOE0ESE g D Shange 07 Addition
N MARTINEZ, MARIA A NAE 04/ 17/07-20101-003 150,00
IR ADDRISs | 3210 B0TH 8T SW SIREET ADDRESS R - i
oy-sr-zp | NAPLES FL 34116 CITY-SI- 7P

T, [ Deletz TITLE [ change [ Addition
NAME NAME

STRET ADDRESS STREL! ADDRESS

cIry-St-2ip CiTY-s1- 2

e [ Delete s ) change (] Adcition
NAMF _ e ) _ B

STRCET ADDRISS STREE] ADDRISS

GIY-S1- 7P CI-ST-2IP

e O eiete N J Change ] Addilion !
NAME NAME

STREET ADDRESS STREET ANDRESS

CIY-$1-71p eI - §1-&F

TIIE [ celete HILE [ change [ Addinon
NAME NAME

STRELT ADDRESS STRFET ADDRESS

CHY-$1-7IP CIN-S1-2F

Tr ] Delele 10MLE [C] Ghange  [] Addilion
HAME RAME

STREE] ADDRESS SIREET ADORFSS

CITY-$1-2F CITY-ST- 7P

12, I'hereby certify thal the informalion suppliec wilh this filing does not qualify for .lho axemptions contanod m Section 119, Florida Statules. | lurther corlify that the informalion
indicated on this report or supplemental report is truo and accurato and that my signature shall have the same Iec?al effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustee empowared to oxecute this report as required by Chapter 807, Flori

il changed, or on an attachment with an addras, wilh all othar liko empoworod

SIGNATURE:

o Statutes; and that my name appears in Btock 10 or Block 11

2/F-0 7 235-28333¢7

SIGNATYAE AND TYPED ORPAINTED NAME OF SICHING OFFICER OR DIRECTOR.

Date Daytime Prene A



