2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2008 08:00 AN

DOCUMENT # P02000000605

1. Entity Nama

BJ'S LANDSCAPING & DESIGNS, INC.

Secretary of State

Principal Place of Business

18266 93RO N
LOXAHATCHEE, FL 33470

Mailing Address

18266 93 RD N
LOXAHATCHEE, FL 33470

IR NERR SR

2. Principal Place of Busingss - No P.Q Box # 3. Mailling Address
i #, ile, Apt. #, " .

Sulle. At #. eto Suils. Apt. #, ele 03072008  Chg-P CR2E034 (12/06) ,
City & Stale City & Stala 4. FE! Number Appliad For !

80-0023048 Not Applicable !
4 Country Zio Country 5. Certificate of Slalus Desired O $875 Aaditional

Fee Required-
6. Name and Address of Current Registersd Ageant 7. Name and Addresa of Naw Ragistared Agant
Name

BELIZAIRE, JIM
18266 93 RD N
LOXAHATCHEE, FL 33470

Streal Address (P.O. Box Number is Not Accaplable)

City

FL | Zip Cads

8. The above namef! entity submits this statement for tl

the ohligations of registered age,

rpose of changing its registarad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNAT — , — :
turs, Typed o e ol AQENLARG tide ¢ iy (NOTE: Pagisterad Agent signaiure requrad whan rlemsramgl . DATE
N .
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete TITLE [ change [ Addition
HAME BELIZAIRE, JIM NAME
STREET ADDRESS | 18266 93 RD N STREET ADDRESS
CI7Y-ST-2P LOXAHATCHEE, FL 33470 CITY-81-21P I
TITLE O peiete T LONNTE TROPED Changs (] Aadition
HAME MAME na./14 /09— 93331.14 114 150,00
SYREET ADDRESS STREET ADDRESS
CITy-Sr1-29 GiTY-ST-ZiP
ML O peles THLE O Cnange [ Adation
NAME NANE
SYREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change  [C] Adertion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2i7 CITY-ST-2IP
e O peiete TLE (3 Grange (] Addiven
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip i
TMLE [ oelee - f ™M [DCrange [ Addion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP

12. | heraby certily that the information supplied with this filin
indicated on this raport or supplemental report is true an

changed, or on an attachmeny with an address, with gll cther ikd e
A T ———

—

SIGNATURE:

e t——

dees nol qualify for the exemptions contained in Chapter 118, Florida Statutes. ) further certify that the information

accurale and that my signature shall have the same legal elfact as if made under ¢ath. that t am an officer or director

aof tha corporation or tha rece;ef ar {rustea empowered o exec@repon as required by Chapter 807, Flarida Statules: and that my name appears in Block 10 or Blogk 11 if
wearad

—— slsw TYPE [
T——D

Dag Dayunw Prare #




