2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P02000020549

1. Entity Name

LANDSCAPING DESIGN NORTH, INC.

ecretary of State

04-18-2005 90340 017 ***158.75

Mailing Address

12333 NW 18TH STREET
STE 3B

Principal Place of Business

12333 NW 18TH STREET
STE 3B
PEMBROKE PINES, FL 33026

PEMBROKE PINES, FL. 33026

RV RVRTRT X7 1

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

03162005 Chg-P CR2EQ34 (10/03)
City & State City & Stata 4. FEl Number Applied For
03-0399799 Mot Applicable
& Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Reglsterad Agent
Name

VILLANUEVA, IRENE

12333 NW 18TH STREET
STE3B -

PEMBROKE PINES, FL 33026

-

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

L% Swpature. typed o printod neme of rogisianed agent and tite it applicabie

({NQTE: Regestovac Agent signanire mequired when raiaung)

DATE

FILE NOWIlI FEE IS $150.00
Aftor May 1, 2005 Foo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O peteta TME O Change [ Addition
NAME VILLANUEVA, CARLOSE NAME

STREET ADDAESS | 2400 SW 139 AVENUE STREET ADDRESS

CIY-$T-2IP DAVIE, FL 33325 CITY-ST-2P

TME ) [ pelete TME {Clchange 7 Addition
NAME VILLANUEVA, IRENE NAME

STREET ADDRESS | 2400 SW 139 AVENUE STREET ADDRESS

CFTY-ST-TP DAVIE, FL 33325 CITY-S¥-2P

TITLE O Detete e O Change ] Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ B CITY-S5T-7P _ - L . ~
TITLE ] belete TE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

Tme 1 etete TLE Olchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-79 CITY-5T-TP

me O Detete VIE O change ] Addition
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not quality for the examption stated in Section 118.07(3)(i), Florida Statutes: 1 further certify that the information
indicated or this report or supplemental.raport is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
' ét the corporanon or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 i

changed, oron an attachm ith an address, with all other like empowered.

SIGNATURE:

. P CPRLOS, NILLANUEYA yleos 4SO-9306

Emmn“mmo‘

OFFICER OR DIRECTOR




