FILED
2006 FOR PROFIT CORPORATIO.. Apr 24, 2006 8:00 am

ANNUAL REPORT L ecretary of State
DOCUMENT # P05000100727 SEA 04-24-2006 90431 048 **¥150.00

1. Entity Name .

FIRST CHOICE LANDSCAPING, INC.

Principat Place of Business Mailing Address

e S
1820 N.W. 192ND STR P.0. BOX 611644 ' .
MIAMI, FL 33156 MIAMI, FL 33261
P w1 AR A
(4720 NN, ilagr [P0 Rux S
Suite, Apt. #, etc. Suite, Apt, & atc. 04102006 Chg-P CR2E034 (11/05)
;/brw 2 State Cily & State - 4, FEI Number Applied For
iwnnr  FO Miarmi  FC. 20— 214G ot Appicasi
Zip 4 Country Zip 4 Cou . ) 58_75 Additional
2,3 )¢ 6 AL S.A _ 2326 A %.:A . 5. Certificate of Status Desired a Fee Requimé
6. Nama and Address of Current Reglstered Agent o 7. Name and Address of New Registerad Agent
ETIENNE, FRANTZ . f"Tr ErnrdE” L’EHMT?
1820 N.W. 192ND STREET ! 255 (P.O. Box Number is Not)Acceptable)
MIAMI, FL 33056 _1H228 rsia M avE
" R . Zip Code
; MH\M: FL | 23168
8. The above named entity sunmits this statement for the purpose of changing its reyisic: v ~tered agent, or both, in the State of Florida, | am familiar with, and accept

the cbligations of registered agent.

sionature_ & T 1Em N £ R 57?’\:\!"7?._ \__fA /;L\ Qi\ _ Y (/ i I}Qé

Signature, typed of printad name of registered agent and hile il applicable {NOTE: Regisiy H ¢4 whan rainstating) DATE
. I l _ -
FILE NOWIL FEE IS $150.00 179. Election'Campaign Fine - $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS 1. ; ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
TME P O Detete e a’fg 1> ENT HThange [ Addilion
NAME ETIENNE, FRANTZ K, ETIE e &€ , FHEARTT
STREET ADDRESS | 1820 N.W. 192ND STREET STRe N3 14720 RN PR Y Ty 2
CITY-57-2P MIAMI, FL 33056 [0 . ' N
THILE VP B i [JChange [ Addition
HAME ETIENNE, ROBINSON s
STREET ADORESS | 1820 N.W. 192ND STR HE e
CITY-ST-2IP MIAMI, FL 33056 : cits
TALE O oetete ni [Ichange [ Addition
NAME HE,
STREET ADDRESS 5
CITY-ST-2IF >
T [ Detete [ Cnge T Addition
NAME '
STREET ADDRESS St
CITY-§1-21p o - —_ -
TILE 1 Delete e [ change [ Addition
NAME He!
STREET ADDRESS 81
CITY-ST-2IP cr
TITLE [ Delete w [T change 7 Addition
HAME ps
STREET ADORESS s t
CITY-5T-2iP cir
12. | hereby certify that the information suppiied with this tiling does not quality for the ¢- . “vred in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my sig: ' e same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver of trustee empowered 10 execute this report as reg : - 407, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED F SIGNING OFFICER OR DIRLC! - Date Oaytime Phone ¥

changed, or on an aliach@em wih an address, with all other like empowered. . 6,7 8 @
SIGNATURE: Qﬁ/\z . 7/ /7 /°4r YR7—6 277



