FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
- ANNUAL REPORT ecretary of State
DOCUMENT # P98000066569 04-28-2008 90340 030 ***150.00
1. Entity Name
ALEAPATTAH GARDENS, INC.
Principal Place of Business Mailing Address
2950 SW 27TH AVE. . 2950 SW 27TH AVE.
STE. 200 : STE. 200
MIAMI, FL 33133 S MIAMI, FL 33133
e P T IR UM R
Suite. Apt. 4, e1c. Sulte. ARt 4, ete. 01152008  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0918412 Not Applicable
2ip Country zip Country 8. Certificate of Status Desired a Eeae';g‘ l‘:f:ci"b“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, PATRICIAK

2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET

MIAMI, FL 33130

City FL Zip Code

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

SIGNATURE
R Signalure. typed or prinled name of registered agent and Utle i appicable. {NOTE: Regisiered Agenl signature reguired when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deete me o) P O Change  [SHATion
NAME BOGGIO, LLOYD NAME MaddAcns S & f "‘-‘ N
o S 2 7T Ave SYC0
STREET ADDRESS | 2937 SW 27 AVENUE SUITE 303 STREET ACORESS | & 9’5
oTY-51-ZP | MIAMI, FL 33133 CITY-ST-21P LV ‘, ﬂé ZJ/g_?_}
TiLE D Btoee TE () Change [ Addition
NAME GREER, BRUCE NAME
STREET ADDRESS | 2837 SW 27 AVENUE SUITE 303 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 P CITY-ST-2IP
Tt ) Tkt e Dl change [ Addition
NAME GONZALEZ, LUIS NAME
STREET ADDRESS { 2937 SW 27 AVENUE SUITE 303 STREET ADDRESS
CiTY-S1-2IP MIAMI, FL 33133 CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-21°
TmE O velet TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP TN CITY-ST-2P

12. | hereby certify that the informatio pplied ! pr the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or sugplemel al regort is true anfl acgurd y signaturédshall have the same legal etfect as if made under oath; that | am an officer or director
s 5 ecule this re ért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenhwit ﬂ'q% egited. / a}/
SIGNATURE: ___ S\ / /o8

AME OF 5IGR:NG QFFICERIOR n ECI‘)j Date Dayume Phone &

\\\ | N Y




