. FILED
" 2008 FOR PROFIT CORPORATION Ieb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #469703 02-04-2008 90030 036 ***150.00
1. Entity Name (
LUKE'S LANDSCAPING, INC.
Principal Place of Business Mailing Address
2950 N. 28TH TERRACE 2950 N 28TH TERRACE
HOLLYWOQD, L 33020 HOLLYWOOD, FL 33020 40016 389
FressT S T S G AW
Sutte. Apt. # etc. Sutte, Apl. #, etc. 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1587233 Not Agplicable
Zip Country Zip Country . . $875 Addit f
5. Certiticate of Status Desired . Fee Required‘ 1ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KALLICHE, ANTHONY ESQ
C/O THE CONTINENTAL GROU P, INC. Street Address (P.O. Box Number is Not Acceptable)
2850 N 28TH TERR

HOLLYWOQD, FL 33020

Zip Code

City FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prnted nam-e o registeiec agent and tiie | applcable. (NOTE: Reg: Apent lecured whoen DATC

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. [} Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE \f - _— — ] Change Addilion
NAME FACARAZZO, LUKE JR NAME PRALAZZ OO0, JeRoME "%
STREET ADDFESS | 2950 N 28TH TH TERR sreetoonss | 2GSe N . 2§Th TEREACE
GIvSTZF | HOLLYWOOD, FL 33020 orvestap | W Ui e p D, FL 23820
TITLE il O3 Delere TITLE ‘D ! ' \g{hange {3 Addition
NAME STRUNIN, RICHARD NAME
STREET ADDRESS [ 2950 N 28TH TERRACE STREET ADDRESS
CiTY-ST-21P HOLLYWCOD, FL 33020 CITY-S1-2F
e Fero— 7 Delete THLE e P¥Thange [ Addition
NAME CHRISTENSEN, STEVEN J NAME
STREET ADDAESS | 2950 N 28TH TERRACE STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33020 CAY-ST-2IF
Tme D 7 Delete me = - AnTHON OJChange  Bgmdition
NaniE GOMBERG, GENE NAME KALLICHE, ANITRO \,\_
STREET ADDRESS | 2650 N 28TH TERRACE sTReETaODRESS | XS N2 Th TEL BACE
CiTY-SI-2F HOLLYWOOD, FL 33020 CATY-ST-2IF Hollwwoan, FL 233020 .
TMLE VP [ Delete TITLE _b / ] Change w«mmun
NAME KUZNIK, KENNETH NAME RDSE-%. TO mggﬂ _
STREET ADDAESS | 2950 N 28 TERR STREET ADDRESS 2960 N2 TW TE
or-sT-ZP | HOLLYWOOD, FL 33020 CaTY-ST-2IP Bollwuioe), FL 33620
HILE VP Mefete JITLE ! ) [} change (7] Addition
NAME S0TO, ALBERTO NAME
STREET AODRESS | 2950 N 28 TERRACE STREET ADDRESS
CITY-57-21P HOLLYWOOQD, FL 33020 CITY-ST-21P

12. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily tnal the information
indicated on this report or supplemental reporl is irue and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or direcior
of tha carporation or the receiver or trusiee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed. or on an atg wilh an addy#Ss, wi all other like gmpowered.
SIGNATURE: Q‘o\nd'\r- Pabrs Aol 7Sy G24 -¢//od
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do Gisyire Picao #




ATTACHMENT

2008 OFIT CORPORATION
L REPORT

DOCUMENTY.# 469703 B 20 2

1. Entity Name bb

LUKE'S LANDSCAPING, INC.

Principal Place of Business Mailing Address

2950 N. 28TH TERRACE 2950 N 28TH TERRACE

HOLLYWOQOD, FL 33020 HOLLYWOOD, FL 33020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address LLOO /(06 8 q |
Suite, Apt. #, etc, Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Numher Apohed For

59-1587233 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eg;;:]g?;;"ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

KALLICHE, ANTHONY ESQ

C/O THE CONTINENTAL GROUP, INC. Street Address (P.0. Box Number is Not Acceptable)
2950 N 28TH TERR

HOLLYWOOD, FL 33020

City FL Zip Code

8. The above named @ntity submits this statement for e purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnled narre of registeres agent and e ol applicatle (NUTE: Regstetet Agen; signatyre requted whun 1anstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IMN 114
TITLE P O Detete TITLE T [ Change mdd\iion
NAME FACARAZZO, LUKE JR NAME R A ?;; ™ g [Z o b Q!Q_“‘ =
STREET ADDRESS | X950 N 28TH TH TERR st A00ReSS | Sy 2% T el
CITY-ST-2IP LLYWOOD, FL 33020 CITY-St- e E\'B\/\M LQQQD‘ ];L.— 2 3 C20
LE: S O oelere Tme 3 [ Ghange [ Addition
NAME STRUNIN, RICHARD NAME
STREET ADDRESS | 295Q N 28TH TERRACE STREET ADDAESS
CITY-51-21P HOLRYWCOD, FL 33020 CITY-S1-2IP
TITLE TCFOQ O pelete TITLE ] Change  [_] Addwion
NAME CHRISYENSEN, STEVEN NAME
STREET ADDRESS | 2950 N A8TH TERRACE STREET ADDRESS
CITY-5T-2IP HOLLYWQOD, FL 330 CITY-ST-2IP
TILE ] Delete TILE O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change (] Aadition
NAME KUZNIK, KEMNEJH NAME
STREET ADDRESS | 2950 N 28 FERR STRECT ADDRESS
CITY-ST-2IF HOLLYWG@OD, FL {3020 CITY-§T-7IP
TiLE VP 3 Detete THLE [ Change [ Addition
NAME SOTO, ALBERTO NAME
STREET ADDRESS | 2950 M 28 TERRACE STREET ADORESS
CITY-5T-21P HOLYYWOOD, FL. 33020 CITY-ST-21P

12. | hereby cartify that the information supptied wilh this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the inlermation
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporalion or lhe recaiver ar lrusiee empowered 1o exacule this report as required by Chapter 807, Fiorida Slatutes: and thal my name appears in Block 10 or Block {11
changed, or an an attachmenl with an adagress, with all other {ike empowered.

SIGNATURE: GS 406 -t f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTDR Lhiarer Diayime Piwau o




