FILED

2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000070830 03-03-2006 90124 021 ***150.00

1. Entity Name

TWQ LANDSCAPING, INC.

FATIVE N R

Principal Place of Business Mailing Address
5993 SW 43 STREET 5993 SW 43 STREET
DAVIE, FL 33314 DAVIE, FL 33314

55 T e o [ 595 % aa| NN

Suite, Apt. #. 8lo. £ S”“e Apt “\ﬁ 02022006  Chg-P CR2E034 (11/05)
Ci State ity & State — . 4, FEI Number Applied For
§> Vil — T -b FA-T— A—ﬂ-}—f-—-- —04-3699243 ~ [NoT Apoiasiis
Zio Coynicy 5. Cerificate of Status Desired ~ [] 98- Additional
3 = 3/ (f ﬂoa{jdf "‘\ ‘_p ‘\ l Zd’ a)b( Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name -
ARISTIZABAL, RAMIRO MZJSTI'ZABM ZAHIRO
5993 SW 43 STREET Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314
6100 6RiFAn Road, Suile Kk
City Zip Code-
Davie FL | %*$55,4

8. The above named entity submits Lhis statement for the purpoese of changing its registered office’or registerad agenit. or both, in the State of Florida. | am familiar wuh and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered apent and e if apphcable. {NOTE: Registersg Agen: signaturn required when rainstating) DATE
" FILE NOWM! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be”
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees -
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 7 Detete TITLE [ change ] Addition
NAME ARISTIZABAL; RAMIRO NAME
 STHEE3 ADDRESS | 5993 SW 43 STREET STREET ADDRESS
CITY-ST-2P DAVIE, FL 33314 LTy -ST-ZiP
TITLE sD {71 Delete TITLE [ chenge [ Addition
NAME ARISTIZABAL, MAGDA NAME
STREET ADDRESS | 5993 SW 43 STREET B $TREET ADDRESS .
cry-s1-2¢ | 'DAVIE, FL 33314 i ory-size | - --
TITLE VvTD [ pelete TITLE . [ Change [ Aduition
NAME ARISTIZABAL, XIMERA NAME
STREET ADDAESS { 5993 SW 43 STREET STREET ADDRESS
CITY-8T-2IP DAVIE, FL 33314 CITY-ST-21P
TITLE O oelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIly-§7-21P CITY-ST-2IP
TITLE O Delete f e T Ochange [ Addition
NAME : : NAME .
STREET ADDRESS - - STREET ADDRESS
CITY-51-2IP CITY-Si-71P
TITLE 3 petete TITLE 3 Change [ Addition
NAME ST NAME
STREET ADDRESS [~ = ~ s - STREET ADDRESS )
CITY-ST-2P ﬂ CITY-ST-2IP T

12. | hereby certify that ta{nfo ation suolied with this hhn(? does not gualify for the exemptions containad in Chapter 119, Florida Statutes | further certify that the information

indicated on this repgrt or skpplem regort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the ¢corporation or the rec A wvered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 it
changed, or on an att, et regs, all other like empowered.

: ' NATYRE AND Ec\mz k}uﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone 4

—




