FILED

2008 FOR PROFIT CORPORATION | Mar 17, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P98000062496

1. Entity Nama
PEMBROKE GARDENS, INC.

Principal Place of Business Mailing Addrass
5709 N.W. 158 STREET 5709 N.W. 158 STREET
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

DT

02252008 Nc Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T Namar Ao Pl

65-0855623 Not Applicabla

0 $8.75 Additionas

. ifi f i
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

5706 W, 158 STREET DO NOT WRITE
MIAMI LAKES, FL. 33014 . . IN THIS SPACE

8. The abova named entily submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printed nikmae of regrstered 40ent and litle If apoacanle, (NOTE Registersd Agent sigheture required when reinglafing DATE
9. Election Campaign Financin, ;.]I:Ii:”]]]:l ': :1 i RN
FILE NOWIII FEE IS $150.00 - Election Campaign Financing $5.00 mayBe e —

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees LA TE-E0H I (A 1568, 75
10, OFFICERS AND DIRECTCORS !
TIMLE PD
NAME . | SWEZY, LEWIS V

STREETADDRESS | 5709 N.W. 158 STREET
CIFY-§T-2IP MIAMI LAKES, FLL 33014

TITLE

NAME

STREET ADDRESS
orY-§1-7ip

TITLE
NAME

oo DO NOT WRITE.

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TME ’ : ) ’ .
NAME ’ :

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS w e e : e

CITY-81-2P / : : P
e, 1

12, | hareby certify thai tha information supplied with.ar at nal qualify for the examptions contained in Chapter 1189, Flonda Statutes. J further certify that the information
indicated on this report or supplamental repa : Ata and that my signature shall have the same legal effect as it made under cath; that | am an olficer or director
of the corporation or tha receiver or tustta cule this raport as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attachment with-2 pmpowsred.
g G/ /02 (3a5) 42/-0370

SIGNATURE:
G SIGNWPED ok BrdureD NAME CF SIGNING OFFICER OR DIRECTOR Data Daytmg Phocs #

=7




