™

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2008 8:00 am

r f
DOCUMENT # P05000079573 ecretary of State
1. Entity Name 04-09-2008 90024 040 ***150.00
LANG GLADYS NURSERY AND LANDSCAPING, INC.
Principal Place of Business Mailing Address Juuuwe - -
25775 SW 177TH AVENUE 3165 WEST 78TH STREET
HOMESTEAD, FL HIALEAH, FL 33018 o
, . I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3014226 Not Applicable
Zp Couniry 4p Couniry 5. Certificate of Status Desired 1] gi' ;fqﬁ"“m'
6. Name and Address of Current Reglistered Agent 7. Nameo and Address of New Reglstered Agent
Name
SUAREZ, LUISA M el
6875 CASSIA PLACE Sireet Address (P.O. Box Number is Not Acceptabie)
MIAMI LAKES, FL 33014
City FL { Zip Code

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

SIGNATURE M
e, typed o pred namie of registered agernt and ute 4 applicable. {NOTE: Regsterad Agent sigrauure requred when rensiawnng} DATE
FILE NOW!!! FEE IS $150.00 -~ 9. Hleetion Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES O eker: §ome ClCrnge £ Addiion
MAME BAZAN, JUAN NAME
STAEET ADDAESS | 3165 WEST 78TH STREET STREET ADDRLSS
CiTY-581-2P HIALEAH, FL 33018 CITY-81-2F
TTLE VP D Detere me O cange [ Addition
NAME LANG, PAVEL NAME
STREET ADDRESS |-3166 WEST 78TH STREET STREET ADDRESS
CITY-$-2P HIALEAH, FL 33018 . CITY-5T- 7P
TITLE 1 Detete TrrL:e"""' [ et B Ol crange 3 Aadition
NAME NAME TS e
SIREET ADDAESS STREET ADDRESS
GHY-ST-2IP CITY-5T-719
TMLE [ pelese LE [Jcrange [ Addition
NAME MAME
STREET ADDRESS STREET AUDRESS
CITY-ST1-ZiP CITy-S1-21P
TMMLE [ oetese TITLE O change  [J Addition
NAME . NAME
STREET ADBRESS STREET ADDAESS
CIY-S1-2P CITY-57-7P
TMLE 0 pelewe e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
Ciy-§T-2P CITY-51- 7P

12. | hereby certify that the information supplied with.this fiting does not qualify for the exemptions contained in Chapter 119, Florida Stawntes. | further certify that the infarmation
indicated on this report or supplemental repopis’rue agd accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trusteejg e sefi'10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Juan Bozan /e /o€

PED OR PRINTED NAME OF SXGNMG OFFICER OR DIRECTOR Dawe Taytrne Phione &




