2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000012657 : Apr 02,2007 08:00 AM
1. Entity Name '
:_h&JCSCIOUS LANDSCAPING PLANT & PALM NURSERY, Secretary of State
Principal Place of Businass Maiiing Address
2500 HOLLYWOOD BLVD., SUITE 212 2500 HOLLYWOQOD BLVD., SUITE 212
ARG
2. Principal Placo of Busingss - No P 0. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt #, olc. 1st MOORE CR2E034 (10!’06)
Cily & Stale City & Slate 4, FE/ Numbar Applied For
05-0615917 Nol Applicable
Zip Counlry Zip Country 5. Cerlihcate of Status Desired 0 Ei'ggqgiddmo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD., SUITE 212 Streot Adaress (P O. Box Number 1s Not Accoplablo)
HOLLYWOOD FL 33020
City FL Zip Codo

8. Tho above named onlity submils this statemont for the purpose of changing its registerad office or ragistorad agent, or bolh, in 1he Stale of Flenda | am familiar with. and accept
the obligations ol reg}slercd agenl. -
HER) -

N

SIGNATURE s — e = - LT S ey = ey S
Sigrature, ryne@mlcu naite ({{uguslezed agent and blie r anphcable {NOTE- Ragpsiered Agent sgnatute 1equred whon remistating) DMJ {

FILE NOW!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 may Be

Aftar May 1, 2007 Fes Wil Be $550.00 -
Make Check Pab;nble to Fiorida Department of State TrusiFund Contioution. () Added!to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢1
it PVST [ Detere M [ Change [ Addinen
NAMI CORVALAN, ANGELIQUE NAML
SN AR ss | 2500 HOLLYWOOQD BLVD., SUITE 212 STHLED ADDRESS .
cry-s1-p | HOLLYWOOD FL 33020 CINY - ST- /1P n7-20n
e {3 Delete TiE [ change  [J Adeitien
NAME NAMI.
SIRELT ADDALSS SIREE ! ADDRY 55
CIY-§1-7 CITY-81- 7P
I O poteie I Cchange [ Addilion
HAME NAME
ST ADDRY 88 STRL 1 ADDH 55
CIlY-81- 4P CIY-$1- 1P
1L O pelele nmr O change [ Adilion
NAMT Nl
SIREE] ADDRESS STREET ADDY 88
GCIY-8)-/Ip CITY-51- 71
e O peleie il [ change [ Addition
NAME NAMF
SINETADDRTSS SIRE 1 TADDII S8
CITY-S$1-71P CIry- S1-2p
it 7] Delote 1 ] change (] Addibon
HAME .- NAML.
SINEET ADDRESS SIRLET ADDRESS
CITy-$1-21P CITY-51-71P

12. | hereby certify that the informalion supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicatad on 1his roport or supplemental report is true and accurate and that my signature shalil have Ine same legal offecl as if made under oath. 1hat | am an officer or diroclor
of the corporaticn or lhe rocewer of trustee ompowared lo execule s report as required by Chapter 807, Florida Statutes; and thal my namo appoars in Block 10 or Block 11
il changod, or on an atlachmeni with an address, with all olher like o wored,

smwmun&%&c‘(‘w, (ol ' C?Z'?Q/O? ?W/ “89 O 2.

SIGNATURE ﬁn TYPED ORz’ﬁINTED MNAME OF EIGNING OFFICER ©R DIRFCTOR Dayume Phione 4




