2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P97000051654

1. Entity Name

GARAN ENTERPRISES, INC.

Secretary of State

(05-01-2008 90215 036 ***150.00

Principal Place of Business

11500 QUAIL ROOST DR
MIAMI, FL 33157

Mailing Address

11500 QUAIL ROOST DR
MIAMI, FL 33157

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

3. Mailing Address

LA

Suite, Apt. #, sic.

Suitg, Apt. #, elc.

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0761707 Not Applicable
Zip Courdry Zip Country - . 58.75 Additional
~ 5. Cerlificate of Statys Desired [ _ Fee Required . - - -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BENITEZ, ORLANDO

11500 QUAIL ROOST DR

MIAML, FL 33157

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. Tha abovs named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signaiue. tynea or prnted name of registered agent and tte it apphcable. {MOTE: Ragmtared Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaclion Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | PSDT O Delete L [CJChange  [J Addition
NAME BENITEZ, ORLANDO NAME
STREETADDRESS | 11500 QUAIL ROOST DR STREET ADDAESS
CITY-ST-2P MIAMI, FL 33157 CITY-5T-2P
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE L] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (3 Delgte TILE [JChange  [T] Addilion
NAME NAME
STREET ADDFESS STREET ADDRESS
cITY-§T- 2P CITY-5T-2P
TIILE ] Detele uts (J Change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7P
TLE . ] Detele TME O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP

12. | hereby certily that tha inlormation supplied with this fili

tike empowered.

rg does not quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repon or supplemental report is true and accurate and that my signature shall hava the same legal effsct as if made under oath: that | am an officer or director
of the corporation or Lhe receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an aliachirent with an addrass, with all

SIGNATURE: /ZWM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete . — e Daytime Phene #

LAY [2) g2y




