FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
BROWARD LANDSCAPE, INC.
Principal Place of Business Mailing Address R
8300 NW 38TH ST 8300 NW 38TH ST 66004855
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 )
TR L
Suite, Apt. #, efc. Suite, Apt. #, elc. 02052!008 Chg-P CR2E034 (12/06)
City & S C GE ’ A Fi
ity & State ity & State FE| Numbef - pplied For
-1074079 745’/0 7 ‘-/m Not Applicable
Zp Country B B Country 5. Cerlificate of S1alu! Desied [0 gi'gesql‘:dr:gﬁnr_‘aj )
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglisterod Agent
Narne
BAKER, ADAM
8300 NW38TH ST Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
. City FL Zip Code

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

the obligations of &_\
P ) 2o O
SIGNATURE . { gf 3
-« DATE

X typed osfeaiead. ol erelagent and it  Anphcabio, {NOTE: Regstarad Agent egnature raqurad when /ansising)
. " FILE NOWM FEE IS $150.00 9. Election Campaigr Financing $5.00 May Be
" After May 1; 2008 Fee wiil be $550.00 -| -  Trust Fund Contibution. D Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
Tme &0y 0O Delete TiILE [l Change L] Addition
NAME AKER, ADAM NAME
STREET ADDRESS | 8300 NW 38TH ST STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33065 CIrY-87-7iF
Tms [J nelete TME ‘ : {3 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oITY-ST1-2P o ) - CITY-S7-7P . _
TTLE 2 Delets TITLE [lchange [T Aditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2P : CITY-51- 7
TME 0 Deicte THLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREE! ACDRISS
ciTy-51- 2 oY S1-2P
TME O Delete THILE [ crange [ Addition
NAME NAME
STREET ADDRESS STRIET ADDRISS
CITY-ST- 7P CiTY-ST-21p
TITLE ] Delete TME . ¢ ) Change [ Addition
NAME NAME '
STREET ADDRESS STRIET ARDRLSS
oTY-S1- 29 7Y -51-7IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cedity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mede under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowered to execute this report as requied by Chapler 607. Florida 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: Z&K 3 -Do-0%k
BIGNATURE AND TYPED OR PW Date Oaytme Phone #




