2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT #L78639

1. Entity Name
SOUTH FLORIDA TREE SPECIALIST, INC.

Principal Place of Business Mailing Addrass
2619 FLAMINGO LANE . 2619 FLAMINGO LANE
FT. LAUDERDALE, FL. 33312 S FT. LAUDERDALE, FL 33312 US
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04202007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE YT FopmaFe

65-0201270 Not Applicable
5. Cerlificata of Status Desired O $8.75 Additional
Fee Required

8. Name and Addross of Current Reglstered Agent

1S FLAMINGD | ANE DO NOT WRITE
FT. LAUDERDALE, FL 33312 IN THIS SPACE

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

the obligatiofs f‘r%il:i:ge : . (
siGNATURE_LL{ pon I~ \/'Uh’!‘* AN 7212 '7’/-7-\5'/0‘7

M!lmru. typed or printod F!lma of reﬂred agent and hllef apphcabls (NQTE; Reglsloﬂ;d Agant pgnature required whan reinatating) DATE
FILE NOWII! FEE IS $450.00 8. Election Campaign Financing 0 $5.00 may 8o LDOD00733308

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 05/0807-B0080-M 7 150, UD
10. QFFICERS AND GIRECTORS |
TITLE D
NAME HANZOW, KURT

STREETADDRESS | 2619 FLAMINGO LANE
CITY-ST-2ZIP FT. LAUDERDALE, FL 33312

TITLE D

NAME HANZOW, VICTORIA
STREETADDRESS | 2619 FLAMINGO LANE
ChY-ST-2IP FT. LAUDERDALE, FL 33312

TIME
NAME

ot - DO NOT WRITE

- | IN THIS SPACE

NAME
SYREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa’l repart is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE; _ =— /(wrf }qu,..g 4/as/sq (959 s8Y9 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Prane ¢

Secretary of State |




