2007 FOR PROFIT CORPORATION -
T "  REINSTATEMENT

Froets
SECRETARY OF 5umit
DIVISION OF CORPORATION:

STAPR 18 AM T:22

DOCUMENT # P05000141092

1. Entity Name

DAVID'S LANDSCAPING, INC.

Principal Place of Business Mailing Address

b ke REINSTATEMENT,, _

ite. Apl. #, etc. ite, Apt. #, elc.
Suite. Apl. #. cte Sulte, Apl. #. el 04032007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
ZO - %4 Dol Not Applicable
Zi C I Z Count - . iti
P ounlry ® caniry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS RD., STE. 221E Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS, FL 33410

City FL Zip Code

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 registered agent.

SIGNATURE
Signature, typad or priniad name of rogistered agent anc bitle if applcable. {NOTE: Registerad Agent sig quired whan sl ing) DATE
In accordance with s. 607,193(2)(b), F.S., the
FILE NOW1l! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TITLE [ change [ Addition
NAME PEREZ, DAVID N. NAME o T B i e bee fona' ¥ ue ) gty | et
STREET ADDRESS | 15501 SW 164 ST. STREET ADDRESS DE:"E’E"D?—H .’:-!-1 ':—!—l ;:F' T i—? "’&';S"gg_ a0
Y- $3-2P MIAMI, FL 33187 CITY-ST-2IP - -
TiLE D O Delete THLE [ change [ Addition
HAME PEREZ, FARAH NAME
STREET ADDRESS | /5501 SW 164 ST. STREET ADDRESS
CITY-ST.2P MIAMI, FL 23187 oY gr.zIP
TITLE [ Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-$T-71P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST- 2P
TILE ] Deleie TmLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T- 2P CITY-ST-2P
TILE O Detete TITLE []crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr) nd accurate and that my signature shall have the same tegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ustee owereH to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi adgresg, Aith il other like empowerad.
I
v/ o3fpT  T8¢- 37572120
¥ Dak Caytims Fhione §

SIGNATURE ANDTYPWNTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

7



