FILED

Mar 13, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000058244 (03-13-2008 90031 035 ***150.00

1. Entity Name

HENRY'S LANDSCAPING, INC.

quu3 3404

Principal Place of Business Mailing Address
5159 NW 48TH AVE 5159 Nw 48TH AVE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073

L EATAR G MAL Y

02142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | ..

51-0417461 Mot Applicable
" ) $8.75 aaditional
5. Certificate of Status Desired ] Fee Roguired

6. Name and Address of Current Registerad Agent

T — - o T . e o - - e et
5155 NW 48TH AVE ' DO NOT WRITE
COCONUT CREEK, FL 33073 . lN THIS 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 of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed ar printed name of reqistered agent and tile i applicable {NOTE: Regustered Agent signature renuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTQRS l
TITLE P
NAME HMENEZ, JOSE H

STREETADDRESS | 5159 NW 48TH AVE
CITY-5T-2IP COCONUT CREEK, FL 33073

TILE sSD

NAME JIMENEZ, JUDITH
SIREET ABDRESS | 5159 NW 48TH AVE
CITY-ST-2P COCONUT CREEK, FL 33073 ;

HILE A
" NAME

e " DO NOT WRITE

SIREET ADDRESS
CliY-SI-2IP

i IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

nLE s
NAME

STREET ADDRESS
CIFY-ST-7iP

Iiiiné; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repgrt or supplemental report is e accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
oi the corporalion gf IRw receiver or trustee empaofvered g execute this report as required by Chapter 607, Florida Stalutes; and 1hat my name appears in Block 10 or Block 11 if
changed. or cn anka P , wlith all oler like empowered.

DO Tuvory Simguz  sp. 5 los (454) 570- 7655

Daytme Prione #

12. | hereby certify that the information supplied with thi

SIGNATURE:




