2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # P89000009159 TR Apr 09, 2007 08:00 A
1. Enlly Name Yol | - Secretary of State
THE GARDENS AT STIRLING, INC. %\ w
& "@.&z.‘,ﬁﬁ

Principal Place of Business Mailing Address
6101 GARDEN CT 6101 GARDEN CT
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suile. Apt. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E034 (101’06)

Cily & Sialo City & State 4. FEI| Numbaor _ Applied For

65-08902135 Nt Applicable
Zp Couniry Zip == = Country 5. Ceriificalo of Slalus Desired | fg'gfql'::?;i‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SHAPIRO, SAMUEL

6101 GARDEN CT Slreet Addross (P.O. Box Number is Not Acceptablo)
DAVIE FL 33314

Cily FL Zip Cedo

8. The above named cnuty submits his slatement for the purpose ol changing its rogistered office or registered agent, or both, in Lhe Stale of Florida. | am familiar with, and accept
the ckligations of registered agant.

SIGNATURE

Suynatuig, yped o prived name o registered ﬂgly{rm hilg ¢ ppplgakie {NGTE Rygistersd Agent signaturg requirgg when renstating) DATE

FILE NOW!!! FEE IS $150.00‘/
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt > [T Delere e N e [J Change ] Agdivon
NAME SHAPIRO, SAMUEL NAKL I_IQLIDDBI;B&_{E.’I%EI o

s L anoniss | 6101 GARDEN CT STRITT ADDIY S8 !:'41’}‘1. i .f’lj-lj““al:“_lg'q"“u 1 5 15{] ' DD

CHY-&[-7IP DAVIE FL 33314 Gy - 8-

o vP [T petere [t (] change ] Addition
NAME SHAPIRO, ARLENE NAME

sl anass | 6101 GARDEN CT SIRIF) ADDYLSS

CIIY-SI-71 DAVIE FL 33314 CITY-5I-21p

e [ Delete i [ change [ Addition
NAMI NAME

SIRET ADOM SS B SIRTE] ADDRESS

CITY-SI-AP ChOy-s1-2Ip

TVIE 3 peteie 11l [O] Change  [] Addinan
NAME NAML

STRLT ADDEE 88 SINLET ADORESS

GIY -81-/117 CIlY-SI-7ip

1oL, [ elete mr CJchange [ Addtion
WAMF. NAMI.

STRIF T ADDRESS SIREE] ADDRI S8

CITY-S[- /17 CITY-8§-7p

L 1 pelele il [T change ] Aotition
NAME NAML.

SIRELT ADDAESS SIHEET ADDRESS

CITY-51-72Ip CIY-81- 4P

12. | heroby certify thal tho information supplied with this filing dees not quality for the exomplions contained in Section 119, Florida Slatules, | furlher cerlly (hal the informalion
indicated on this report or suppfemontal report is true and accurale and thal my signature shall have the same legal offect as if madoe undor oath; that | am an officer or diroctor
af the corporation or the rocaivor or trusloe empowered lo execuie s report as roquired by Chapler 607, Florida Slalm?and lhat my name appears in Block 10 or Block t1

if changod, or on an attac with an address ilh cr liko ompowerad. / Lc:\ = J_) )
/ ﬂ ? SBle—G D,

SIGNATURE AND TYPED OR PRINTED NAME OF #mu OFFICER OR DIRECTOR 77/ Do Daytmea Phone &

SIGNATURE:




