FILED

Apr 14, 2008 8:00 am
2008 FOR FROFIT CORFORATION ecretary of State

04-14-2008 90023 011 ***150.00
DOCUMENT # S09083
1. Enlity Name
FLORIDA INDOOR GARDENS, INC.
Principal Plage of Business Mailing Address : 4 0 0 6 G 7 5 0
16925 SW 232 5T 16925 SW 232 ST
GOULDS, F. 33170 GOULDS, FL 33170 o
R R A
Suite, Apl. #, etc. Suite. Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
, 65-0237272 Not Applicable
Zip Couniry Zip Country 5. Certificale of Siatus Desired [ $8.75 Addftional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent

Narne

CHUNG, VIRGINIA E.
16925 SW 232 ST Street Address (P.O. Box Number is Not Acceptable)

GOULDS, FL 33170

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tide f appliczble. - (NOTE: Registered Agant signaturs requirsd when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Dekete 113 (O Charge [ Addition
NAME CHUNG, VIRGINIA E. NAME
STREET ADDRESS | 15541 S.W. 156TH AVE, : STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-SI-2P
TILE D O Delate e [JChange [T Addition
NAME CHUNG, WAYNE C, NAME
STREET ADDRESS | 15950 SW 252 ST SYREET ADDRESS
CITY-ST-21P GOULDS, FL 33031 LITY-ST-2IP
me "~ |pD - T T T ODeke T~ T meT T - O 'criange ~ ] Addition
NAME CHUNG, PATRICIA E NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-ST-2IP GOULDS, FL. 33031 CITY-ST-2IP
TITLE Ds (7 Delete TIMLE O change [ Addilion
NAME SMITH, JASON P NAME
STREET ADDRESS | 15950 SW 252 ST STREET ADDRESS
CITY-SF-21P GOULDS, FL 33031 CIFY-ST-2IP
TIE [ Delete TILE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-51-2P
TITLE O Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P

12. thereby certily that the information supplied with this (iling doas not quality for the axemptions contained in Chapler 119, Florida Statutes. | further certify 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all sther like empowered.

~

SIGNATURE: ¢/q/od 905246~ 8o Yo
7 fhlu Daytsme Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




