2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 21, 2006 8:00 am

DOCUMENT # P03000148497

1. Entity Name

LANDSCAPE CREATIONS, INC.,

Secretary of State

(03-21-2006 90025 009 ***158.75

Principai Place of Business Mailing Address
.-

10000 NW 80 CT #2221 10000 NW B0 CT #2221
HIALEAH FL 33016 HIALEAH FL 33016
2. Principat Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

47-0935672 Mot Applicabie
Zip Couniry B ountry 5. Certificate of Stawus Desired O $8.75 Additional
Lk Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namse

MARTINEZ, SUZANNE
10000 NW 80 CT.#2221
HIALEAH FL 33016

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

City FL i Zip Code

8. The above named entity subm
the obllgauons of reg|slered agent

s, this statement for thie purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUHE

Signature. iypad or pn:ltcﬁ‘;:i'grﬁ'ébl reqstered agent and litke Il apphcadli

(NOTE Regsiered Agent signatiire requiret whorn iainstaing) DATE

" FILE NOW!!!-FEE 3'.-}’ $150.00.°
. E Aﬂer May 1, 2606 Fee W'II Be $550 00, .
: Make Check Payable to Flortda Department of. State 1

9. Election Campaign Finangjpg $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ovT O Delete THLE [ Change  [] Addition
NAME MARTINEZ, SUZANNE HAME

STREET ADDRESS | 10000 NW B0 CT #2221 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P

TITLE DpP O velete TME [ Change [ Addition
MAME BLANCO, JOEL NAME

STREET ADDRESS | 10000 NW 80 CT #2221 STREET ADDRESS

CITY-ST-71P HIALEAH FL 33016 CITY-ST-2IP

TALE T Detete TTLE [Jchange  {] Addition
NAME -~ . - T = TR RAMET T T T e T - . T T T
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-2P

TILE O Detete TiILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

MLE 7 Delete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

ILE 3 oetete TITLE [ change [ Addilion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7P

12. | hereby certify thal the infogmation supplied with this filng does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation

indicated on this report or
of the corporation or the r
if changed, or on an attac

-

SIGNATURE:

plernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
iwer or trustee egnpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
ent witt] ag addfgss. with all other like empowered.

P/ APy il Ty Sy—. P ——




