FILED
2005 FOR PROFIT CORPORATION Jan 28,2005 8:00 am

DOCUMENT # P01000005539 Secretary of State
1. Entity Name 01-28-2005 90021 008 ***150.00
LANDSCAPE LIGHTING DESIGNS BY MANYA INC.
Principal P!ace.of Busi;lass Mailing Address
1845 DAYTONIA RD. 1845 DAYTONIA RD. .
MIAMIBCH FL 33141, . . ... MIAMIBCH,FL 314 ;
T e v “1‘ l 0

2. Principal Place of Business 3. Mailing Address !‘ i ‘

Suite, Apt. #, etc. Suite, Apt. #, atc, 01052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

. 65-1069703 Not Applicable
e Country Zip Gountey 5. Certificate of Status Desired [ E.:Za?q hddional
6. Name and Add: of C Regl d Agent 7. Name and Address of New Reglstered Agent
Namae

WASHECKA;EDWARD A - - — -~ - N e ] _
5721 NW 74TH AVE. Streot Address (P.O, Box Numbar is Not Acceptable)

TAMARAC, FL -33321
- ¥

\ Y851 NW ZE” Coynt
Y LonAL Spaes  FL 358

8. The above names tity submits this statermnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida._| am familiar with, and accept
the obligations of isterad agent.

Ainond Qdochasee  \\as|aocos

SIGNATURE
##Sagualfe Ypod or priniad nome of registered agent end Ltk ¢ spokcabie. {NOTE: Registnsd Agent ignasuem raquied when rensiatng) .
"«3;‘ K] R -
FILE NO‘QHJ'(III FEE IS $150.00 9. Eilection Campaign Financing $5.00 May Be’ ' R :
_After May 1, 2005 Feo will be $550.00 |, Trust Fund Contribution. O  AddedtoFees
10, ¢+ M la OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
WTLE D 1 petete mE_ [ Change [ Addition
WAME BLECHMAN, DONALD NAME .
STREET ADDRESS | 1845 DAYTONIA RD. STREET ADDRESS
ony-sT-2P - | MIAMI BCH, FL 33141 Lo CITY-ST- 2P
TmEe D [ Detete nne [ Change [ Addition
NAME BLECHMAN, MANYA NAME
STREET ADDRESS | 1845 DAYTONIA RD. STREET AODRESS
CTy-3T-2P MIAMI BCH, FL 33141 CITY-ST- TP
$TLE ' ’ ] Delete THLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
ciTY-ST-7P - CAY-ST-7P
TMLE 2 Delete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-7P CITY-ST-ZP
TME [ Delete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-5T-7P
TME {J Detete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information suppliad wijh this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. 1 further certify that the infarmation
indicated on this report ersupplemental reporfffs true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ¢r b s gpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an g3, with all other like empowered.

Dawacp Brecamad 1/, z,q/ds/ﬁq_ﬂ_fg_&;??ﬂs’

VPED DR PRINTED NAME OF SIGHNG OFFRCEN OR DIRECTOR

SIGNATURE




