Y FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F13684 02-05-2007 90072 024 ***150.00

1. Entity Name
FRIENDS' LANDSCAPING, INC,

Principal Place of Business Mailing Address PR VRV
5525 S W 40TH AVE 5525 S W 40TH AVE
FT LAUDERDALE, FL 33314 FT LAUDERDALE, FL 33314 v
% E“"‘Pa' Placg of Business - No P.O. Box # 3. Maiing Address ”II"" W “I“ "”I |"|'||]”|||| I|m m m ||||“m| |||||||”“|||
15 100_ ersimmon Ave. 15100 Pergimmon ng.
Suite, Apt. #, atc. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appfied For
Deiray Zed FL Dedrdm Gk Fo 59-2210428 Not Applicable
Zip ' Country Zip ! Country - . $8.75 Additional
5. Centificate of Status Desired O . :
33 Y4 U 5A 37)",% U .S& Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAGAFAS, JAMES G —— S "
5525 S W 40TH AVE treat Address (P.O. Box Number is Not Agceplable)
FT. LAUDERDALE, FL 33314 720 eldoradn [
City l Zip Code
/\ l)&lr—d,t_.! &C'A(’Jr\. FL 2, g
8. The above named enti.ly submits this state fgr the purp@se of changing its registéred office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligatipns of regis|le i Agent
SIGNATY : /ﬁﬁw I / 2p / o 7
Sngnah(a’%d or printed name of registered agent aﬁ itk 'ap}:lnabla. (NOTE: Ragstered Agant Bignalune requied when reinstating} DATE N
y
FILE NOWIlI FEE IS $150.00 [ 9. Election Campaign Financing $5.00 May Be
After May/’1. ?001 Fee will be $350.00 Trust Fund Contribution. O  Added to Foes
10. Wi OQOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e pgl [ Delete Time [Change [ Adaftion
NAME MAGAFAS, JAMES G NAME ]
STREET ADDRESS | 5525 SW 40TH AVENUE smress |7 RO Eldorad otn
emv-s-2p | FT LAUDERDALE, FL 00000, ciTY-5T2P .D[if?LM Peagl, ,FI 3344y
e L] Delete TME [dChange  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TITLE 3 Delete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-ZiP
TiTE [ Detete TImE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TILE [ pelete TITLE {J Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O vekete TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7ip CITY-$T-2P
12. | hereby cenﬂt;_ly that the informatitn supRiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of. sUpplementat Yeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thgfeceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an gitdchment with an-gidress, with all cther likg.empowered.

SIGNATURE. /// //35/07 45?27507‘/3

O RINTED CEMCGNING OFFICER OR DIRECTOR Dato Daytrna Phone #




