FILED
2006 FOR PROFIT CORPORATION Mar 13,2006 08:00 AM

ANNUAL REPORT S ¢ f Stat
r
DOCUMENT # P04000143212 ccretary of State
1. Gnlity Name
HACIENDA LANDSCAPING, CORP.
Pruncipal Place of Business Malling Address
7498 NW 17 BR, 7409 N 17 DR, ,
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
TS SR RO R R
Sune, Apt. T, 6lc. Suite, ARt 4, eto. 02232006 Chg-P CR2E034 (14/05)
City & Siate City & State 4. FEI Number Applicd For
20-1742620 Not Applicable
Zp Couniry 20 Country 5. Certiflcate of Status Desiced [ ?ese-;i S;feﬂ”ma‘
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
CHICLANA-BARROS, PEDRO
7499 NW 17 DR. Strest Address {P.O. Box Number is Not Accepiabla}
PEMBROKE PINES, FL 33024 —
City FL } Zip Codle

entity submits 1his sfatoment for the purpose of changing its cegistarad office ar registered agent, or koth, in the State of Florida. | am familiar with, and accept

the ohligat tegistered agent.
SIGNATURE : Q/}:Z 3/Q el
Signatre. typed o printed neimd of regisieres agen and e If foorie OTE: Ragistarad Agent slgnalura teydhed when crastafing Tm?i [
FILE NOWIH FEE IS $150.00 . 8. Eection Campaign Financing $5.00 nay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrtaution. a Added (o Fees
10. OFFICERS AMD DIREGTORS 11, ADDITIONSTHANGES TO DITICERS AND DIRECTORS IN 11
e P 73 pesete TILE Dcrange [ Addwion
NAME CHICLANA-BARRQOS, PEORCG HAME o __
STREET ADDAESS | 7499 NW 17 DR. STAEET ADDRESS L L - o
ov-3i- | PEMBROKE PINES, FL 33024 CATY-ST-7P 1371 06-300692-024 150,60
e v O Delgte WILE Cichenge [ additlan
HANE KARACHALIDS, SOPHIA NAME
STREET ACDRESS | 7492 NW 17 DR. R STREEY ADDRESS
CTY-57-217 PEMBROKE PINES, FL 33024 CTY-ST- 2P
TTLE 7 petere NME {JChange [ Addition
HAME NAWE
STREEY ADODESS STREET ADDRESS
eiy-51-2 cre-§t-ap
TE 3 perge mE [ ctange 1 Acdilon
NAME KAWE
STREET ADDRESS SUREET ADOXESS
CITY-§T-2P CiTY-51-21r
TE {0 cetete TTLE Dicowe T Acotien
NAME ! NANME
STREET AUURESS STREET AGORESS
oY -51-7 CTY-57-21P
TIRE O perte SHLE [J Crerge [ Additlon
NAMC NAME
SIREEY ADDRESS STRELT ADLRESS
AT -5~ 1P CY-37-2P

12. I'hereby cedily that the infermation suppfied with this ﬁling does not gualify for the exemplions contained in Chapter 118, Florida Statutas. ! further cedily that the infermation
Indicated on thig report of supplementai report is true and accurale and thal my signature shall have tha seeas legal effect as § made under oath; ihat | am an affiger of diractor

{ ar trustee empowered fo execute This reper! as required by Shapler 607, Flodda Stalutes, and thal my neme appears in Block 10 or Block 11 1t

with an address, with afl other fike smpowerec.

‘ 2/23 [200L .

SIGNATURE ANT TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

of lhe sorporation ar the ra
shanged, or on an alta

SIGNATURE:

Daypme Fhove A




