FILED

T Mar 16, 2006 8:00 am

2006 FOR PROFIT CORPORATION |
ANNUAL REPORT ' | Secretary of State

s

DOCUMENT #809083 03-16-2006 90235 015 ***150.00
1. Entity Name
FLORIDA INDOOR GARDENS, INC.
e T
Principal Place of Business . Mailing Address N
16925 SW 232 ST 16925 SW 232 ST
GOULDS, FL 33170 GOULDS, FL 33170
T v IEUNTEAASERWIRAR I
Suite, Apl. #, atc Suita, Apt. #, etc. 03082008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0237272 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired dJ gi.gfqgf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstored Agent
Name
CHUNG, VIRGINIA E.
16925 SW 232 8T Street Address (P.0. Box Number is Not Accaptable)
GOULDS, FL 33170
City FL I Zip Code

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

SIGNATURE
Sagnaiure. typed or printed name of agent and title ¢ (NOTE: Regsigrad Agent signature raquirsd whan reinstanng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contrityution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 3 Deiete TIMsE [ Change 7] Addition
NAME CHUNG, VIRGINIA E. NAME
STREET ADDRESS | 15541 S.W. 156TH AVE. STREET ADDRESS
ciry-§1-7P MIAMI, FL CATY.ST-2IP
TLE D O Delete TITLE ) ] Charge [ Acdition
NAME CHUNG, WAYNE C. NAME
STREET ADDARESS | 15950 SW 252 ST STREET ADDRESS
CiTy-ST-2IP GOULDS, FL 33031 Ciry-S1-2IP
THLE D O palete TITLE [ Change [ Addition
NAME CHUNG, PATRICIAE NAME
SIREETADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33031 CATY-5T1-2P
TITLE Ds O Delete TITLE [ Change [} Addition
NAME SMITH, JASON P NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-ST-2IP GOULDS, FL 33031 CITY-£3-2P
TITLE 3 Dalete TITLE [Jchange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-st-ap CIFY-57-2P

12. | hereby certify that the information supplied with this fiing doas not quzlify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an agdress, with ali other like empowered.
SIGNATURE: %/W (Yegpnt 3 - 13- 04 305~ >4~ S99

SIGNATURE AND TYPE?bj PRINTED NAME OF SIGNING nmc?i’h{nmscmn Daytims Prons &
w

O



