FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # K87903 ecretary of State
04-16-2007 90326 013 ***158.75

1. Entity Name

LONGWOOD HILLS LANDSCAPING COMPANY, INC.

Principal Place of Business Mailing Address i v
280 LONGWOOD HILLS RD 280 LONGHOOD HILLS RD - 400baro
LONGWOOD, FL 32752-1269 LONGWOOD, FL. 32752-1269 ‘
B RN U
Zgo longacod Hills Read 280 Loacood Hills Rond
Suite, Apl. #agtc. Suite, Aptl. #,'8iC. 04042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Or\jmnc A Flocide, Lonsmacd. Floada, 59-3045441 ya Not Applicable
Zip Country Zip Counlry » ) $8.75 additional
27750 O3 A 3175 o us ﬂ §. Cerlificate of Status Desired m/ Fee Roguired o
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent

Name

AFSHARI, MARYAM — —

280 LONGWOOD HILLS RD Street Address (P.Q. Box Number is Not Acceptabie)
LONGWOOD, FL 32750

City FL | Zip Code

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

SIGNATURE
Signature. typed or pented name of regrsiered agent snd ttle i apphcatie {NOTE Ragrsmred Agent ssgnahne resjured when reinstanng b CATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Delete TILE [J Change ] Addilion
NAME AFSHARI, MARYAM NAME
STREET ADDRESS | 280 LONGWOQOD HILLS RD STREET ADDRESS
CITY-ST-ZiP LONGWOOD, FL 32750 CITy-S7-2iP
TMLE [ Delete TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIFY-ST-2P
TME ] Delete TME [ Change (3 Addilien
NAME NAME
STREET ADDRESS STAFET ABDRESS
CITY - ST- 29 CITY-ST-2IP
TILE 1 peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE L Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TOLE 7 Delese TOLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP Limy-Sv-2w

12. | hereby centify that the infarmation supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /77— (Harpam Ahleri - presidest) i

SIGNATURE AND TYFED OR PRINTED MAME DF SIGNING OFFICER OR DIRECTOR

A-T-97 473592680

L] Daytime Phona #




