2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000061448 . Mar 27,2008 08:00 A!
t Enlly Nerno Secretary of State
ADVANCE INNOVATIONS LANDSCAPE & DESIGN, INC.
i
Prircipal Place of Business Mauing Address
8707 WHISPERING PINES DR. W. 8707 WHISPERING PINES DR. W.
T S ”"“II‘ ‘” II\II‘W "H’ ||H'||’“ ||“| mlu’l” |‘|H |‘||“N|I| ” ‘ll‘
2. Principal Place of Busness - No PO, Box # 3. Maiing Adross
Sute, Apl. #, etc. Suile, Apt, o, eic. 1st MOORE CR2E034 (10/07)
City & Giate City & Stale 4, FCi Numbet Apphed For
43-2017376 Nat Apsticalile
Zp Courary Zw Cantry §. Corthicale of S1atus Desired ] ?g}'gusqa?:&m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ETAOM7OWSHIRSUPT£*R&G PINES DR W Street Address (P.O. Box Number 1s Nat Acceptable)
SAINT JAMES CITY FL 33956
City FL Zij3 Cade

8. The soove named antily submits s statement for the punsese of changing ils registared office of registared agent, or ootr, in the State of Flonda. |Fam faminar with, and accept
e abhgalions of regisiered agent.

SIGNATURE

SadrLa P G e ol e 0 e Ered aert wed t1e | pl catie MOTF Regiatarad ager | sarelare arurand vl rontehil g DATE

LUFILE NOWI! FEEHS!$150.00 ;)
- After: May. 1, 2008 Fee Will Bo $550. oo

; 9. Hlaciion Camggn Financing $5.00 nay Be
Make Check Payable to Flonda Dapartment of State

Trust Fund Contribetion. [J) Added to Feas

10. OFFCERS AND DIRECTOFIS 11. ADDITIONS/CHANGES TG GFFICERS AND DIRECTCRS IN 11
TFE. PD . ' O] oot iy HOTLE 244 [ omeage [ Ao
HehE RAMOS, LUIS E HAME ads ﬂ_"i]' = Qr“ X 4‘: 6-012 150,10

STRIET ADDRESS [8707 WHISPERING PINES DR, W. STREFT ADDRESS

CITY-51-2Ip SAINT JAMES CITY FL 33956 Ciry-51-21

TIiLE sD [ Derele TITLE [ Change ] Addilon
NAME RAMOS, RUTH C HARE

STRZET ADDRESS [B707 WHISPERING PINES DR. W. STRFET ADDRESS

CITY-51-71P SAINT JAMES CITY FL 33956 CirY-§1-2IP

1Tt 3 Detele THLE [} Change [ Addition
HEME N _ .

STREET ADGRESS STREET ADDRESS

CIY-57-2P LHY-51-2IP

i3 [ peiete MLk [Jcrange O Adidiion
HAME Haplle

STREET ADGRISS STRELT ADDRESS

GITY-ST- 219 CITY- 51210

HHES [ petete IMLE O change [ Aadilion
MAME Hearal

SIREET ADDRLSS STREET BUORESS

CATY-S1-218 CITY-S1- 210

TE 3 puiere IE [Cicrangs [ Addion
NAME HAME

STREET ADDRESS STALET ADURESS

SHY-S1-2P CITy-50-21P

12. | hereby certity that the indormation sunelied vath inis filing does net quahfy for ihe exemptions contaned in Sechor 119, Flerida Statutes | urtner certity that the nfonmation
indicatad on this report or supplernental rapsa is Irie and uccurate ana that my signature shall nave the same legai eftaci as if made urder oath: that | am an efficer or direclur
of the corparaon or Ihe recaiver or rusiee empowerad Lo executa this report as required by Chapier 607, Flarida Statutes: ard that my name appears in Block 10 or Bioek 11
it changed, or on an attachment with an address, with all clhar ke empowered.

signaTure: KUtA (! /Mmm 325N 241-283-098

S5IGNATURE AND TYPEG OR RRINTED NAME OF SIGNING OFFCER OR DIRECTOR Loy [Lprann Fnonn w




