2006 FOR PROFIT CORPORATION
ANNUAL REFORT (AR)

DOCUMENT # V43551

1. Entity Name

GARDEN TRADING,

FILED
Aug 14,2006 08:00 Al
Secretary of State

Princinal Place of Business Maling Address
309 N. TIBBS ROAD P.C. BOX 1739
B R H"“Hl“ I[Ill l[ll“”l‘ IHIMH |‘|H |‘|“|‘|H |‘|H I!I" |‘|H||‘ “ 'III
2. Prncipat Place of Busingss 3. Mailing Address
Suile, Apt. 4, etc Suite, Apl. #, ete. 2nd MOORE CR2EQ34 {4/06)
. I
City & Siate City & State 4. FEINumber  gp naeaggo Appled For
Not Applicable
- . o .
Zip Couritry 4p Country 5. Centificate of Status Desrec ~-,g - ?i'ggq L‘:?;;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSHINSKY, LEONARD ESQ. SAME .
LAS OLAS CENTRE ||r SUITE 970 Street Address (P.0Q. Box Number is Not Acceplable) '
350 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301
City FL Zip Code

obligations of reqistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Fiorida  + am tamihar with, and accept the

g-9-2¢ |

Sgnature. typed or prnted name of registered agent and tlle «f appicanle. NOTE" Regrsiored Agunt SIgnistura rotuned whon (ensianng) DATE

5.607.192(24h), F 5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certfiegttid
not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11

[ pelete TTLE [Jchange [ Addition
- SHEHADEH, ABDEL KARIM NANE D000 74326 '
streT appress | 309 N. TIBBS ROAD ' STREET ADDRESS 03/ 14, 06-30005-017 550,00
Crv-ST- 2 DALTON GA 30720 orv-5T- 2P
TILE O petere e [ change [ Additan
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7- 2P CITY- ST-71IP
TILE . [ petete THLE Ochange [ Additien
NAME MAME
STREET ADDRCSS STREET ADDRESS
CITy- 5T 7R CIv-51-70
INLE O velste TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CIY-87-20 . COY-S1-21p
TnLE . . O cetete TLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\W-ST-ZI‘!—‘ CITY. 5T ZIP
TILE O cetete TITLE ] change ] Adaition
NAME NAME
STREET ADDRESS . STREET ADDPESS
CITY-57- 2P CInY-§1- 2P

changed. cr on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this fikng does not quaiify for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
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 cain; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florina Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ABDEL KARI M STHEHADEA %%/] W ey

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytena Phona #



