2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2008 08:00 Al

DOCUMENT # L77502

1. Entity Name
LANDSCAPE BY SYLVIA GORDON, INC.

Secretary of State

Principal Place of Business

11390 5.W, 93RD STREET
MIAMI, FL 33176

Mailing Addrass

11390 S.W. 93RD STREET
MIAMI, FL 33176
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6. Name and Address of currant Raglisterad Agent

SYLVIA GORDON
11390 SW 03 8T
MIAMI, FL 33176

ot 1"2;. W R e
L 5!2“5“ i! 2’55 hg( ::Y.,J bt & Miu { i i"sfi} a S, ~§!, !',_

h; ’Ez'“ il o
uzfaaa o im e P i!« i i .
L T N "

S DO NOT! WRITE”

i oE ‘i:qss k! i E “A%.‘r

“IN'THIS SPACE,

'i I3 '

o

IF§ (o

5

ey T e
i ff' %

- B sty
” }! 2,

.%u

it
"
;5

3 t g
u Fii[!{ §,gg ;jslifiiﬁ‘f Y{!fe

[T

8. The above named entity submits this staternent for the purpose of changing its registered oﬂlce or ragisterad agent, or both, in the State of Florida. I am familiar with,

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnted namw of registerad agent and titta if appiicable.

(NOTE. Registarad Agent signaturs required whan reinstating)

“FILE NOW!!I FEE IS $150.00 - 8. .Election Campalgn Financing --

$5.00 may Be

After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, Added to Fees
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12. | heraby certify that the information supplied with this fl|ln§
indicated on this report or supplemental report is true an
of the corporation or the receiver or jruges am,
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SIGNATURE:

ith-afl ather like empowered.

doas not quallfy for the exempnons comamed in Chapler 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad to axacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
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Blﬂﬂlﬁﬁ AND TYPED OR PRINTED MAME OF SIONING OFFICER OR DIRECTOR

Daytima Phona #




