2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2007 8:00 am

DOCUMENT # P00000002023

1. Entity Name

ecretary of State

04-04-2007 90179 013 ***150.00

LANDSCAPING USA, INC.

Principal Place of Business Mailing Address

13878 SW 163RD STREET 13878 SW 163RD STREET
MIAMI, FL 33177 S MEAMI, FL 33177 US o .
R O O O RO
Suite, Apt. #, etc. Suite, Apt. #, &ic. 02042007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE} Number Applied For
65-0973597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} gasegasqt?::dMl
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name

TORRES, PEDROR

13878 SW 163RD STREET Street Address (P.O. Box Nurmber is Not Acceplable)

MIAMI, FL 33177

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
Sigrature, typed of printed name of ragistarec agent and it if applicable (NOTE: Registarac Agsnt gignatue raquined whan renating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
_After May 1, 2007 Foo will bo $550.00 _| __  Trust Fund Contribution. Agded to Feas _ -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete e Vice ¢idsiben®t O range 3] Adtiion
NAME TORRES, PEDRO R AN SISINO-H TO‘(-(C:TV‘( .
STREET AORESS | 13878 SW 163RD STREET smeaoaess | | BT E S0 10D -
oY-51-20 | MIAMI, FL 33177 CiTY-57-2P Madkt, Fl 31T
TME [ palete TIME [0 Change [ Aodition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CIry-St-1p CITY-8T-2P
TIMLE [ Detete TRLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE ] Delete TTLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
TITY-ST-2P LITY-5T-2P
WLE [ Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-St-21P .
TME 3 palete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ary-ST-2f . CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemaptst report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grirusfoe empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dddregsrwith all othgr like empowered. B

SIGNATURE:




