' FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000012657 04-23-2008 90013 010 ***150.00
1. Entity Name
LUSCIOUS LANDSCAPING PLANT & PALM NURSERY,
INC.
Principal Place of Businass Mailing Address q U U 7 ? Z l b
2500 HOLLYWOOD BLYD., SUITE 212 2500 HOLLYWOOD BLVD., SUITE 212
HOLLYWOOD, fL 33020 HOLLYWOOD, FL 33020 :
T T T S 0 A
Suite, Apt. #, etc. Suile, Apl. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State Cily & Siate 4. FE! Number Applied For
05-0615917 Net Applicabie
ap Country ap Couniry 5. Ceriificate of Status Desired [} fese';g“':?:;"ma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KLAPHOLZ, JOSEPH P
2500 HOLLYWOOD BLVD., SUITE 212 Slreet Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City F L Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signattne, Typed of ponad name of Jegsteted agant and L it applicatie, (NOTE' Registaren Agant signaiurne requrel wien reinataing DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campalgn l-?nancing $5.00 Mayse
After May 1, 2008 Fee will be $550.00 Trust Fund Contribytion. O Added o Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PVST 7 Detele TLE [ Change  (ZJ Aadition
NAME CORVALAN, ANGELIQUE NAME
STREET ADDRESS | 2500 HOLLYWOOQD BLVD., SUITE 212 STREET ADDRESS
CITy-ST-21P HOLLYWOOQOD, FL 33020 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TMLE [ Delete TITLE [ Crange ] Addition
NAME naME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
TITLE O Dewre TILE (I Change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ZIP CITY-5T-21P
e O petete TNLE O Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify thal the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an his repart or supplemental report is rue and accurate and Ihat my signatura shall have lhe sama legal effecl as if made under oath: that | am an olficer or director
of the carporation or the receiver o lrustee empo; d {0 execute this reporl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed. or gn an altachment with an ith 31l ather fike empowered. )
SIGNATURE: ﬂ o Al L{//«(/35

SIGNATURE AND TYPED OR PRINTED NAME DOF SIGNING OFFICER QR DIRECTOR T Dale Daylirna Phone »




