FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P02000052599 ecretary of State
04-27-2007 90212 028 ***150.00

1. Entity Name
BRIANS FAMILY LAWN SERVICES INC

Principat Place of Business Mailing Address
3921 N 67 TERR 3921 N 67 TERR
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024

W i RN i
it " ' ih :
| ] |

04042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aoied Fa

03-0445931 Not Applicable
8. Certificate of Status Desired [ F‘gziu ‘I"r:d“"“'

6. Name and Addross of Current Registered Agent

KRAFT, SHARON

ABC BOOKKEEPING SERVICE - Do NOT WRITE
4435 26T E

FTLASUVI;IERD:I‘.\EV FL 33312 IN TH |S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State gf Florica. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signeture, typad o prresd name of mpgrtensd agent and ttls 1 appicabie. (NOTE: Rsgestorad Agont sgnehre mqurad when rensitng) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Fee will be $550.00 Trus! Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS I
TE DPsS
RAME LAMADELEINE, BRIAN H

STREETADDRESS | 3921 N 67 TERR
CITY-ST-2P HOLLYWOOD, FL 33024

TTLE

RAME

STREET ADDRESS
CITy-§1-2P

TITLE
HAME

gy | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TTLE

NAME

STREET ADDAESS
CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplementat report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directt
of the corporation of the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wig all uhei’gfeec;p:;nefjd{,ymﬂ ﬂféﬁ‘/%
SIGNATURE: (it Xﬂﬁ cx 7 ‘f/o 7 G578 )20
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