2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AV

DOCUMENT # P88000103403

1. Entity Name
HECTOR'S WATERFALLS & LANDSCAPE DESIGN, INC.

Secretary of State

Mailing Address

122 SW 7TH AVE
BOYNTON BEACH, FL 33435

' Principal Place of Business

122 SW 7TH AVE
BOYNTON BEACH, FI. 33435

i

5

DO NOT WRITE IN THIS SPACE

ISRV MR

04242008 No Chg-P CR2E034 (11/05)
4. FEI Number Apphed For
65-0881010 Not Appheable

0O $8.75 Additional

5. Cerbiicate of Status Desired Fae Reduired

6. Name and Address of Currant Registered Agaent

DIAZ, HECTOR
122 SW 7TH AVE
BOYNTON BEACH, FL. 33435

Lo [T !
: LY b«
b H

‘DO NOT WRITE |
IN THIS SPACE

i

8. Tha above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, lyped o pinted nama ol 1egstered agent and tlis if AppicaDie

{NOTE: Angraterad Agenl Eignature required when reinstaung) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elgclion Campaign Financing

$5.00 vy se LRI 2

10. OFFICERS AND DIRECTORS [

TLE P

NAME DIAZ, HECTOR

SYREET ADORESS | 122 SW TTH AVENUE

ATy -ST-2IP BOYNTON BEACH, FL. 33435

TTLE

NAME

STREET ADDRESS
CITY- §T-2IP

THLE

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET AQORESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CITy-81-21P

TTLE

NAME

STREET ADDRESS
CIFY ST-2IP

Moo el UE-HU =014 150 o)

[ ;

IN THIS SPACE

b

12. | nereby cerbly that the nformation supplied with this hhr.g doas not qualify for 1he exemplions contained in Chapter 119, Flonda Statutes. | furiher cerliy that the inlormatiao
accurate and that my signatura shail have the sama legal effact as if made under oath. thal | am an officer or diractor
of the corporation or tha racemver or trustee empowered to execule this report as required by Chapter 607, Flonda Stalutes; and thal my name appears in Block 10 or Blogk 114

indicated an Lhis raport or supplemental report 18 trug an

changed. or cn an allachmeql with an address, with all other like empowered,

SIGNATURE:

APR 2 2 7008

BIGNATURE AND TYPED DW-#RINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Caytime Phone #




