2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P97000051654

1. Entity Name
GARAN ENTERPRISES, INC.

04-30-2007 90797 001 ***300.00

Principal Place of Businass

11500 QUAIL ROOST DR
MIAMI, FiL 33157

Mailing Address

11500 QUAIL RQOST DR
MIAMI, FL 33157

- ~amuuy

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Address

ARl

Suite, Apt. #, etc. Suite, Apt. #, atc.

04262007 Chg-P CR2E034 (12/06}
City & State City & State 4, FEI Number Appliad For
65-0761707 Not Applicable
Zip Country Zip Country - . $8.75 Acdditional
5. Cetilicate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BENITEZ, ORLANDO
11500 QUAIL ROOST DR
MIAMI, FL 33157

Strest Addrass (P.Q). Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha Stale of Florida. | am familiar with, and accept

the chligations of registered agent.

’.' o H
SIGNATURE —

Signatae, typed or primed naeme of regiared agent and 1ite # applcabie. {NOTE: Regastored AQent signature required when reinsatng} DATE
1
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
‘_After May 1, 2007 Feo will be $550.00 - Teust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSDT O belets TmE O Crange [ Addition
NAME BENITEZ, ORLANDO NAME
STREET ADDRESS | 11500 QUAIL ROOST DR STREET ADDRESS
GITY-ST-2P MIAMI, FL 33157 CITY-S1- 2P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE 3 Detete TILE O crange ] Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CNY-ST-7P CITY-§1-2P
WIE [ Delete TITLE [} Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
TILE O pekets TME [ Change [ Addition
NAME NAME
SWREET ADDRESS STREET ADDHESS
CITY-ST-21P e . CITY-5T-2P
me o [ Detets me - O ctange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - .
CITY-ST-0P CITY-ST-2ZP .

12. | heraby certily that tha information suppliad with this filing does not qualify for tha exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute 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 attachmeni with an addr

. with all other like empowared.

4277

SlGNATU RE : 4@&%&%“ OF BIGNING OFFICER OR DIRECTOR

Data Deytime Phona #




