2006 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000062257

1. Enity Name
LUIS LLENZA GARDEN DESIGNS, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

2430 NE 13TH AVENUE .
WILTON MANGCRS FL 33305

Mailmg Address

2430 NE 13TH AVENUE '
WILTON MANCRS FL. 33305

IR

2. Prncuzal Place of Businass

3 Maiing Address’

Suife, Apt. #, elc,

Suite, Apt. ¥, elc.

] Country

15t MDORE CR2ED34 [10/05)
City & Stale Cily 3 Swale ﬁ. FEI Number tAppheE! For
65-1113296 {Net Apphcars:
Zp Country Zip

O $8.75 additional

&, Cenificate of Status Desired Fee Required

6. Name and Address of Curren} Registered Agent

T

LLENZA, LUIS
2430 NE 13TH AVENUE
WILTON MANORS FL 33305

"~ 'Name

7. Name and Address of Mew Registered Agent

- Sirest Address (PO Box Number is Not Asceptabie)

, Cuy

Zip Code

FL |

the ophigations of regisiered agent,

SIGNATURE

8. The above named enbly Submits this staterment for the purpose of cnanging fis regis'ferev:'i office or registered agent, or Hoth, in the State of Florida. 1 am familiar with, and'accepi

Bignuiure typed o Deicd rame of ré{mlefeu agent and Ml f applcabls

e

-FILE NOW!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00

MNOTE Regl'slsredv;ﬂqi?r‘l sgnaltive mauired when toinstating) DATE

9. Election Campaign Financing $5.00 way o

Make Gheck Payaie to Florida gepgﬁhigﬂ{ @Eﬁta_:he . . Trust Fund Contribution.  [3 Added to Feas
10. OFFICERS AND DIRECTORE ., ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
T PSTD o ] Delete e’ D Change L A2
NAE LLENZA, LIS HANE
st oo bamone 1 s 02 0 0e a8 7 150,00

| cr-st-z¢ WILTON MANCRS FL 33305 Lo -ST- 2 d .
TILE O oejete el 7 Change e
NARE HAME
STREET ADORESS SIREEY ADRESS
CATY -ST- 117 oY -81-21p
e T Celese ws Cichange  [Jas
NAME B . tAME R R B
STREET ADDRESS - i | i STRELT ADDRESS
CHrY-ST-7F i 5T-ap
TiTLE i 7 Betete THILE T O crange” Tl A
NAME NAME
STREET AGORESS SFREET ADBRESS
amy-§T-0P CRY-ST-
me ) 7 Getete THE Dchangs [ an
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST- 2P LiTY-51- 2P
g O otere mE o 7 Change L] a2
NAME MANE
STREET ADDRESS STREET ADORESS
CiFY-5T-2P C0Y-8T-79

12. T hereby certify that the wformation suppﬁea with this Fing does net qualify for the efxgmpﬁons contained in Section 119, Florida Statutes. | further certfy that the fr'll'u['rl_1a§"u.
ndicated on is report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if rade under oath, that [ am an officer o direct
of the corparaion of the recever or rusiee empowered 1o execuie this report as reqlifred by Chapter 607, Florida Statutes; and hat my nama appears in Block 10 or Block 1

if changed, or an an attachnent withean M ke empowered. |
SIGNATURE: ﬁ

Lyis LIENZA

tfzg{e 4w ©B0-28L

SIGNATURE AND TYPEQ QR Pﬂrﬁﬂuﬁ OF SIGNING JFFICER OR DIRECTOR

Dot Daytine Phone ¥



