FILED
2006 FOR PROFIT CORPORATION . £ [41:290 2006 8:00 am

ANNUAL REPORT (AR} -

DOCUMENT # P05000079573 Secretary of State
1. Ergtf Name (03-16-2006 90245 023 ***150.00
LANG GLADYS NURSERY AND LANDSCAPING, INC.
Principal Piace of Business Mailfing Address o
25775 SW 177TH AVENUE 3165 WEST 78TH STREET vuwes
HOMESTEAD FL 3303 HIALEAH FL 33018
AV U N R
2. Principat Place ol Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apl. #, eic. 18t MOORE CR2E034 {10/05)
City & Stata City & Siate 4, £E1 Numbel Appled For
F07°% 019220 o Appicae
Zie Country 4p Country 5. Certicate ot Siaws Dosved () SF::EQ hdditonai
— 6. Nama and Addrass of Current Registered Agent 7. Nama and Address of Noew Registered Agent
Name
gg?ASHCE:%'SIéLIJﬁ!\SSLACE Street Address [P0, Box Number is NoL Acceplable)
MIAMI LAKES FL 33014
City FL l Zip Cods

8. The above named eniity submits 1his sialement lor Ihe purposa of changing its registered office or regisiered ageni. or both, in the Siate of Florida. | am famiiar with, and accept
{he obiigations of registered ageni.

SIGNATURE

(NOTE: Regrstored Ao Bignaiurt s whes renstalng} DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cominbution. [ Added to Fees

partiient of Staie

OFFICERS ANd DIFiECT.ORS 1R ADDITIONS{CHANGES TO OFFICERS ANC DIARECTCRS IN 11
TRLE PHES . O Deiste 10113 O change 3 addition
HAME BAZAN, JUAN NAME
STREETADORESS | 3165 WEST 78TH STREET STREET ADDRESS
an-Si-r - |HIALEAH FL 33018 CITY-S1. 2P
TITLE VP O petere me D trarge [ Adaition
HAWE LANG, PAVEL NAME
STREEVADOALSS 13165 WEST 78TH STREET SIREET ADDAESS
cry-5T1. 28 HIALEAH FL 33018 Cirv-51- 219
TILE 3 Detete nig O Change [ Addition
NAME : e o _ NAME - L
STREET ADDRESS STREET ADDRESS
ew-s-e _f . . owestap )
me O peteie TITE O Crange [ Aadiliar
NAME KAME
STREEY ADDRESS STREET ADCRESS
CITY-ST-2P Y- St-2P
e O Detete e Dicrnge [ Agdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITy-S1- 0@ CnY- ST- DP
TR £ Detere TIRLE Ocranye [ Aaditien
NAME NAME
STREET ADDRESS STREEY ADDRFSS
Y -51- 79 _ CATY-ST- 7P

12. 1 heteby certity that the information supplied with this filin
indicated on this report or supplemantal report is rue an
ot the cosporation o the receiver o lrustes em| T
it changed, or an an attachmant with an addr i

SIGNATURE:

ooes not quality for the exempiians contained in Saction 119, Fiorida Statutes. | luriher cartily that the inlormation

te and ihat my signature shail have the same legal etfect as i made undar oath; that ) am an officer or director
fecute this repant as required by Chapter 807, Forida Siawies; and that my pame appears in Block 10 ar Block 11
hes like empowered.

3lsloe  (750) 3¢7 ~ 715

Owyrrre Phone 8

SIGNATURE ‘VHD on PHNTED NAME OF SIGHING GFFICEA OR DIRECTORA

e




