20Q7 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

FILED

DOCUMENT # G20494

1. Entily Name

SOUTHERN LANDSCAPING ENTERPRISES, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Place of Businoss

5130 SW 64TH AVE
FORT LAUDERDALE FL 33314

Mailing Adthass
5130 SW 64TH AVE

FORT LAUDERDALE FL 33314

ORGSR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suiie, Apl. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 {10/06}
City & Stalo City & Stalg 4. FEI Number _ 44 Applied For
59-2269443 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Dosired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Namo

" STEVEN, PEARL o ’
5130 SW 64TH AVE
FORT LAUDERDALE FL 33314

Stract Addross (P.C. Box Number is Nol Acceplable)

City Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or regisierod agent, or both, in the State of Florida, 1 am familiar with, and accopt

lhe obligations of regisicred agent.

SIGNATURE

Signalure, lyped or printed narma o regisiered sgenl and tile 1 apphcablo.

{NOTE: Regisiered Agunl ssgnalure required when reinslalng) N

FILE NCW1!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
. 9. Eleclion Campaign Financing  $5,00 May Be
' . Trust Fund Contnbution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 3 pelele e [ Ghange [ Addilion
NAME PEARL, STEVEN NAME e _

SINFI ADDRss | B89 SW 168TH TERRACE SIRELY ADDRY 55 - Hi UD‘:.%U 7e407

CITY-ST- 2t PEMBROKE PINES FL 33027 CITY-S1- 1P D.},\"‘D.g,-"‘]:l “-BUDL:.']. _"1.113 ],Su, L_”:I
e v [ Delete TILE O change [ Aaantion
NAME MARTA, PEARL NAME

ST anDALss | B89 SW 168TH TERRACE STRELT ADDRLSS

Ciy-SI-2p PEMBROKE PINES FL 33027 CY-51- 7)1

L O petele e [ change ] Aclilion
NAML RAME

SIRCET ADDALSS STREFT ADDAI 55

CHY-SI-7IP CITY-81.7p

M O peteie TILE [ change [ Addilion
NAME, HAME

SIRET ADDRISS SIRILY ADDAI $S

CUY-S1-71 CIY-S5- 718

iy O pelete e [ change [ Addinen
NAME HAME

STRIF] ADDRLSS STRELT ADDRI 85

LIY-51-71P LITY - 81-71P

s 1 Delete TiE [ change [ Addition
Ty BAME

STREET ADDRE S5 STRECT ADDRF S8

CITY-81- 20 CITY-S1- 2

12. | hereby corli

| that the information supplied with this filing doos not qualify for the axemptions conlainod in Section 119, Florida Slaltutes. | lurthor certify that the information
indicaled on this report or supplemontal report is true and accurale and that my signature shall have the same legal offect as if made under oath; that | am an offlicer or director
ol ihe corporation or 1he receiver o rustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changod, or on an altachment wilh an address, with all other ko empowered,
SIGNATURE: ___ et / _/;p‘_l

-4 ON

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytme Phona ¢




