2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000010674 e
1S ?[g pE;QGEN\IISCAPING CORP.
Principal Place of Businass Mauing Address

8211 NW 19 ST
PEMBROKE PINES, FL 33024

8211 NW 19 5T
PEMBROKE PINES, FL 33024

FILED
Apr 30,2008 08:00 AM
Secretary of State
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02222008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
43-1950486 Not Applicable

§. Cenilicate of Status Desired d $8.75 Addtonal

Fea Raguired

8. Name and Address of Current Ragistar&d Agant

DIPUGLIA, ANN M
8211 NW 19 8T
PEMBROKE PINES, FL 33024
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8, The above named enuty submiis this statement for the purpese of changing ils registered offica or registerad agent, or Doth in the State of Flonda | am familiar with, and accept

tha obligauons of registered agent.

SIGNATURE

Sigridiure. yped oF Oinled name of registared agent and itle il apphcanie

(HOTE Aegsiensd Agent signalua required wnen rensiaing)

DATE

8. Eleclion Campaign Financing

FILE NOwill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added lo Fees

JO0o0n334171
[15/23/08-30021~017 150,00

10. OFFICERS AND DIRECTORS

l

P

DIPUGLIA, STEVEN M

8211 NW19 5T

PEMBROKE PINES, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

VS

DIPUGLIA, ANN M

B211 NW 19 ST

PEMBROKE PINES, FL 33024

THLE

HAME

STREET ADDRESS
CIy-s1- 2P

TIILE

NAME

STREET ADDRESS
CiTy-st-ap
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NAME
STREET ADDRESS

CITY-St-ap
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TILE

NAME

STREET ADDRESS
CITY-SI-2iP

TILE

NAME

STREET ADDRESS
CITY-81-2IP
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12, | nereby certify that the mformanon supplied with this liling does not quably for the exemptions contained i

eport 15 true an

3

o this report as reguired by Chapter 807,

VAR

accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

n Chapter 119, Florida Statutes. | further certity that the information

Florida Statutes: and that my name appears in Block 10 or Block 11 if

pqu YDBIB 44 4T3

Daylme Phone #

s



