2007 FOR PRQFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000016859 Mar 12, 2007 08:00 AM
1. Enily Namo Secretary of State
LOS PINOS NURSERY & LANDSCAPING, INC.
Principal Placc of Businoss Mailing Address
4493 WOLF TRACK RIDGE 4493 WOLF TRACK RIDGE
T R O
2. Principal Place ol Business - No P.0. Box # 3. Maiiing Addross
Suite, ApL. ¥, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Number Applied For
03-0443732 ot Applicablo
ap Country Zip Country 5. Coertilicato of Status Dosired O geae‘gesql‘:?éjgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namo
PORTUGAL, ROMAN M
4493 WOLF TRACK RIDGE Street Address (P.C. Box Number is Not Acceplable)
CRESTVIEW FL 32539
City FL l Zip Code

8. The above namod entity submits lhis stalement for tho purpose ol changing its registored offica or regisiered agont, or both, in the Slale of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, yped of prhled narme of regisierad agent and hifa - applicabia. (NCTE: Regesiared Agant signature racqurad when ranstatng) DATE
FILE NOW!! FEE IS $150.00 - 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fes Will Be $550.00 Trust Fund Contributon. [0 Addedto Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
. P [ Delee TImE {Jchange ] Addinon
NAME PORTUGAL, ROMAN M NAME
SIFEE] ADDRFss | 4493 WOLF TRACK RIDGE SIREET ADDRESS HOOOODEE4 3485
arv-st-zp | CRESTVIEW FL 32536 ci-s1-7p (/220 (-30040~02 1 150, (0
L [ pelete IIitE [J Ghange [T Aadilion
NAME NAME
STREET ADDRI 55 SIRHET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
Time O pelete me [ change [ Aaditon
NAME NAME
STREET ADDRESS STRLET ADDRESS
oY B[ 7P SIT-ST-TP
11LE [ Deloe SITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STRIIT ADDRLSS
CITY-S1-2IP CITY-S1-21P
THLE 3 pelete TILE [ cChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIIY-S1-7IP CITY-SI- Zip
NILE O pelete Mg O Change ] Aadison
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY- 81717 CIIY-SI-7IP

12. | horeby cerlily that the information supplied with this fling doas not qualify for he exemplions contained in Soction ¢19. Florida Siatutes. | further cerlify that he information

indicated on this report or supplemental report «s rue and accurale and that my signaiure shall have the same legal effect as if mada under oath; that 1 am an officer or direcior

ol the corparation or the racciver of lrustes empowered 1o axecute this raporl as? by Chapter 507, Florida Statules; and that my name appoars in Block 10 or Block 11
e

if changed, or on an atlachment with an address, wilh all olher like empoweared.
L LS e
SIGNATURE: é AT 1 IDO£ 94 / ~ [ 3—-&-2o7 g 78~c7v3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qats Dayurme Phone ¥




