FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P05000019387 Secretary of State
03-05-2007 90057 030 ***150.00

1. Entity Name
ISLAND VIBZ LANDSCAPING, INC.

Princlpal Piace of Business Mailing Address

114 NW 109TH AVE APT 101 114 NW 109TH AVE APT 101 2
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
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6. Namae and Address of Current Registered Agent 7. Name and Addroas of Now Registered Agont
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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 Florlda. | am familiar with, and accept

the obligations of registered agent.
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NAME KNOTT, RICHARD M Rickard o‘t X .
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BIONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Prone




