FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000037340 G 05-01-2006 90323 005 ***150.00

1. Entity Name
ETERNAL GARDEN CORP.

Principal Placa of Businass Mailing Address
9995 SW 72ND STREET, SUITE 105 10920 W FLAGLER ST q 007 1 8 7 2
MIAMI, FL 33173 204 . .

MIAMI, FL 33174

ite, Apt. #, etc. ite, Apl. 4, stc.
Sule. Apt. #. otc Sulle. Apl. #, eic 04252006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
65-0832489 s ie | [Nt Applicable.
Zip Couniry Zip Couniry 5. Certificate of Status Desirad | 58'75 A.dditional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
Name
LOPEZ, ARTURO
9995 SW 72ND STREET, SUITE 105 Street Address (P.0. Box Nurnber is Not Acceptable)
MIAMI, FL 33173
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisiered agent 2nd title if appiicable. (NOTE Regislered Agenl signatura required when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 8. Flection Campaign Financing 0 $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE PTD O Dalete TITLE [J Change [ Addition
NAME LOPEZ, ARTURO NAME
STREET ADDRESS | 9995 SW 72ND STREET, SUITE 105 SIREET ADDRESS
Cay-st-ap MIAMI, FL 33173 CiIY-§T-2IP
TITLE O Delete TITLE [OJ Change (] Addition
NAME NAME
SIREET ADDRESS . SIREET ADDRESS
CITY-St-2IP CITY-S7-21P
HILE [ peiele TMLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE " 3 Detste TIMLE [ Change  [J Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-21P CITY-S7-21P
TIFLE [ petete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-§T-2IP
TITLE 1 Delete TMLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP 7\ CiTY-§7-21P

12, | hereby certify that the information supbliec with this filing doas not qualify for the exemplipns contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemegttal reporf is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an cificer or directar
g e/hpowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11t
656, with all other lika empowsered.

BlefED NAME OF SIGNING OFFICER OR DIRECTOR




