[

* 2005 FOR PROFIT CORPORATION APFRO L
-t ANNUAL REPORT (AR) ... AN

DOCUMENT # P02000126822 - lEEm | FLED

1. Entity Name - )
FLORIDA PROFESSIONAL LANDSCAPING, INC. 05 SEP -9 AWMl 13
SECRETARY OF STATE

Principal Place of Business Mailing Address TA”J}'F‘PL'\Q(%EE :;‘ ﬂp-]Dﬁ\
4730 NW 113TH AVENUE 4730 NW 113TH AVENUE
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
01-0758385 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqtﬁ?:;"‘ma]
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reqgistered Agent A
_ Name 4“-——-‘-—‘-—*‘*“‘—"—-—-‘

JIMENEZ, JOSE R

4730 NW 113TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

SUNRISE FL 33323

City F L Zip Code

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

SIGNATURE
Sgnatura. yped or pintad nems of registered agant and tie i applcabla {NOTE Registared Agent signatura required when jainstating) DATE
"I
FILE Now!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [1  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
tE DPS O Defete THLE [ Change [ Addition
NAME JIMENEZ, JOSE R NAME LY T b.
STREET ADDRESS | 47:30 NW 113TH AVENUE STREET ADDRESS n5/13; SORETD14 15000
CITY-S7-21P SUNRISE FL 33323 CITY-ST-2IP
TIiLE O oelete TIFLE O change [ Addition
o e AT a TS 1 2594
STREET ADDRESS STREET ADDRESS N9/ 1001 BE2-—02E W O
CITY-S1-2IP CITY-5T-71P L de L LD e Rl
TnEe ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADRESS N ) L STRELT ADDRESS
CHTY-57-2IP -7 N omvsiew - -
TITLE O Getete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADURESS K_Ecke! SEP 13 2‘][]5
CITY-S3-2IP CITY-51- 2P "
TITLE 3 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE 73 patete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CIFY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Flerida Statutes. | further certify that the information
indicated on this report apaypplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lh'ver_or trustee amﬁred lo execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atg all other like empowerad.

SIGNATURE:

b o
BIGNATURE AND TYPED ?ﬁ FAINLES NAME OF SICHING OPMeERuRttREC TOR Date Dayteme Phona #




