2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) "~ Mar 07,2008 8:00 am

DOCUMENT # P01000110121 Secretary of State

1. Entity Name 03-07-2008 90045 041 ***150.00
M'S GREEN LANDSCAPING INC.

Principal Place of Business Mailing Address
201 RAQUECT CLUB RD P.0. BOX 266834 e
# 5-401 WESTON FL 33326 o
2. f_r‘éncipal Place of Business J%) PG Box # 3. Mailing Addrase
5(0 SWONEMON) O
Suite, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/07)
City & State City & State A, FEI Number Applied For
'\,\) c%j( ] [N ? \ J 01-0584909 Not Apeticable
Zip Couniry il Country . N . $8.75 aaditional
353% 5. Certificale of Status Desired d Fee Roquired
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREJON, HAROLD _ \—\I\gg LO__MoRecton) -
201 RAQUECT CLUB RD, # 5-401 Street “‘e’fr‘* 7*’) - nbfj o ;;0 " .
WESTON FL 33326 2 —

Bty FL | %5550

8. The apove named entily sbmits this statement for the puroose of changing ils regislered office or registered agent, or ooti, in the State of Florida. | am familiar with, and Accept
the ciligations of registered agent. .

sowure _TLAROLO R. MOREION o Oaﬂ!gg{o% |

Signatue, typad Lr 2reved pame of rogef e et and Ui | ATphLAsi, (ROTE Rs;nsm@;url squﬂf? fRUF AL W Meriale gt

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Deete THE Cichange [ Aadition
MArAT MOREJON, HAROLD R NAME
STREET aDDAESS [ P.O. BOX 266834 STAEET ADJRESS
CITY-S1-71 WESTON FL 33326 CTY-3T-2IP

TLE O peete YITEE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21F CITY-ST-2IF
MMie O oeete TITLE [ Change [ Adcition
R —— T e —memw e mm—————s — e ey T [T T T T T ) T
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 OHY-57-2IP
TLE 7 peiete TITLE [ Ciange  [] Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
DITY-5T-2F CITY-51- 2P

if13 3 Deiste e [ Change 1 Addition
HAME HAME
STREET ADDRESS SIAEET ADDRESS

oIy -§T-219 Y- §1- 210

TITLE C Dolete TE O Change [ Addition
HEME HEME
STREET ADDRESS STREET ADDPESS
CITY -5T-217 CITY - 5T 1P

12. 1 hereby certity that the infermation supptied with this filing doas net qualify for the exemgtions contained in Sectior 119, Flerida Statutes. | further certity that the information
indicated on this report or supplernental report is Irue and accurale and that my signature shall hava the same legal etfect as if made under oath: that | am an officer or director
St ihe corporaton or 1he recaiver or trustee empowered Lo execute this repon as required by Chapter 807. Florida Statutes: and thal my narme appears in Block 10 or Block 11

if changed. or on an attachment with an addrass, with il other like empoweres.
05\nolef  [AsWqu9
L [3:1',\\ \_

n.nyuﬁo Faoin v M

SIGNATURE:

smmnugmp TYPED Ta ﬂfm-ren NAME OF SIGNING OFFICER OR CIRECTOR
\—4£




