2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # P99000009159

1. Entily Name

THE GARDENS AT STIRLING, INC.

Piingipal Place of Business

6101 GARDEN CT
DAVIE FLL 33314

Mailing Address

6101 GARDEN CT
DAVIE FL 33314

2, Principul Place of Businns: - No PG Box #

3. Maihng Adoraes

Sunte, Apt, #, e1c.

Suite Apt 4, ec.

FILED

Mar 14, 2008 08:00 AM
Secretary of State

TR G I

1st MOCRE CR2EQ34 {(10/07}
City & Statz Cily & Stale 4. FEi Number Appiied For
65-0890215 Not Apgticable
Z Caun ' Count i
° ourry Ze oy 5. Certficate of Status Desred [ $8.75 Additional
Fae Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SHAPIRC, SAMUEL
6101 GARDEN CT
DAVIE FL 33314

Sreet Address (P.O. Box Number is Not Accepiabia)

City

FL 213 Code

8. The above named entity subrmits this slatement for the purpose of changing its registered office or registered agent, or £otn, in the State of Flonda | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sanize, Ipod of RINGes) banwe of seq sfered anert a1 e f uipt zasio.

NOTE RE5iS 180 AGLA £:ONALE )t B0 wid) (dzialr i
S 5

DATE

9. Elecuon Camaaign Finaneing $5.00 may Be
a ot Trust Fund Conrisution. ] Added to.Fees
e ; L i
10. OFFI(‘ERE} AND DiHF("TOHS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lyt D O peete TITLE [ Change [ Additian
NAME SHAPIRO, SAMUEL NAME + g -
" D THIE=E082
STREET ADDAESS |6101 GARDEN CT STREET ADDRESS 400 A0R-200=0-002 150,00
CTY-S-7¢  |DAVIE FL 33314 CIrY-S7-2P LT R
TITLE VP [ peele NTLE [OChange [ Aadition
NAME SHAPIRO, ARLENE HAME
STREFTARDRFSS 16101 GARDEN CT STRFET ADORFSS
CITY-ST-2IP DAVIE FL 33314 CITY-S5I-21p
TITLE [ Deiete TTLE [Jchange (7] Addition
HAME HAME _ o . —_— - —
STREET ADDRESS STREET ADDRESS
CITY-$T-2F GITy-87-21P
11LE O peete TILE O crange [ Adaition
NAMSE HAME
SIREET ADDRLSS STHEET ADDRESS
QITY-5T-21P CITY-5T-41P
HTLE O peee TITLE Ochange [ Acdition
HAME NEML
STREEY ADDRESS SIREET ADDRLSS
CITY-S1- 219 GITY-51- 20
TITLE T neiale TITLE [JCrange  [] Acdition
HAME NAME
STREET AGDRESS STRELT ADDRLSS
CITY-ST-21P CATY-ST- 29

12. [ hereby certify that the information supplied with mis filing does net qualify for the examgotions contained in Section 119, Flerida Statutes. 1 furtner certify that the intormation
indicated on this report or "upplcmemal report is true ang accurate and thal my signature shall hava the same legal eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or rrustee empowered 10 execute this reéport as required by Chapter 607. Ficrida Siatutes: and that my name appears in Block 10 or Block 11

if changed, o on an attachmes

SIGNATURE:

h an addrass, with

Jther lm(— empowared.

SIEMATURE AND TYPED OR PRINTED NAWF SIGNING OFFICER OR DIRECTOR

2/ 40

Fas

Dayt.mig Fhonm




