2007 FOR PROFIT CORPORATION
ANNUAL REPORT ..

FILED

DOCUMENT # P02000104168
F. BILBAG LANDSCAPING AND ARCHITECTURAL
DESIGN, INC.

Mar 21, 2007 08:00 AM
Secretary of State

Principal Plage of Business

110 SALAMANCA AVE #304
CORAL GABLES, FL 33134

Mailing Address

110 SALAMANCA AVE #304
CORAL GABLES, FL 33134
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6. Name and Address of Currant Registered Agent

BILBAO, FRANK
110 SALAMANCA AVE #304
CORAL GABLES, Fl. 33134
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1

the obligations of registered agent.

SIGNATURE

am familiar with. and accept

Signalure. ypsd or printed name of reglisterad agant and fille if appifcania.

{NGTE, Ragisierad Agent Fignature requirad when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

WO00O0GET4754

$5.00 Meyge | __ HODDOOET4TA4
ees | 03/29/07-50055-002 1501, 00

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME BILBAO, FRANK

STREETADDAESS | 110 SALAMANCA AVENUE #304
CITy-51-2P CORAI. GABLES, FL, 33134

TITLE

NAME

STREET ADDRESS
GiTy-st-21P

TITLE

NAME

STHEET ADDRESS
Cy-57-2p

.

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-81-21P
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12. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true an
of the corporation or the receiver or trustee ampower:
changed, or on an attachment with an address. wil

SIGNATURE:

1 other like empowarad.

doas not qualify for the exemptians contained in Chapter 119, Fiorida Statutes. | further certify that the information ,
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director .
1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED CR T\lfren NAME OF SIGNINQ OFFICER Of DIRECTOR
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