FILED

2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT N Secretary of State

of¢ e of¢
DOCUMENT # P04000049314 05-02-2008 90165 019 150.00
1. Enlity Name
E M C LANDSCAPING, INC.
Principal Place of Business Mailing Address 4 U 09 4 65 8
8040 NW 45TH STREET 8040 NW 45TH STREET .
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351 ! B .
R — WA AR D0
Suite, Apt. #, etc. Suite, Ap—t. *, etf. L 03282008 Chg-P , CH2E034 (12!06)
City & Siate City & State 4. FEI Number Applied For
20-0921906 Not Applicable
Zip Country Zip Country . . B8.75 Additional
5. Certificate of Status Desired O |§ae Roquired 0
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Reglstered Agent
Nama ’
LIMA, PAMELA
8040 NW 45 ST Strast Address (P.Q. Box Number iz Not Acceptable)
FORT LAUDERDALE, FL 33351
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Fiarida. | am familiar, wnth and accspt
 the obllgauons of registerad agent.

SIGNATURE .
Signature, typed or printed name of registered sgent and fitle it appicabls {NQTE: Regisierad AQent signature requirad when revistating) DATE
1 - . ' s
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May 8e .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* | TMLE BP O pelete TITLE O cChange [ Agdition
NAME LIMA, PAMELA NAME
STREET ADORESS | 8040 N.W. 45TH ST. $STREET ADORESS
cIiTy. s7.2P LAUDERHILL, FL 33351 CITY-51-7P
TILE 1 palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L. - - — -o ..~ @ STRETADORESS. . . e e e e e —
CITY-5i-2P CITY- 5T- 2P
TME J petete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O petete TmE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TITLE O crange  [J Addition
" NAME s : . o ’ NAME c ; T
STREETAODRESS | -~ - - ' T STREET ADDRESS . C
CIFY-ST-29 CITY-ST- 2P
me v [ Delete TILE . ) o [ Change ., [ Addilion
NAME - - NAME . oL
STREET ADORESS STREET ADORESS
CITY- ST-ZP CITY-S7-2P

12. | hereby centify that the infqj omrsupplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report ogAuppleme)tal report is trus an rale 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 thefeceiver or ffustes empowered to §xecite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta mg{nwn n addresgrwith all othar like ympowered
ka H-20- 0% 959- 79T 1558

SIGNATURE: \Q(a‘m\ [EAND TYPED OR PriNTED W OFFICER OR DIRECTOR peytme Phone ¢




