FILED
2007 FOR PROFIT CORPORATION May 07,2007 8:00 am

ANNUAL REPORT (AR) “  Secretary of State

DOCUMENT # P06000021951 04-20-2007 90096 031 ***150.00
1. Entity Name
JUPITER ISLAND LANDSCAPE OF SOUTH FLORIDA,
INC.
Principal Place of Businoss Mailing Addross Vuuvawe=m—
15777 JUPITER FARMS ROAD 15777 JUPITER FARMS ROAD
o o DA ESUSNNU PR T
2. Principal Placo of Business - No P.O. Box » a. Nb’inﬁAddrosBUX L}
Suite, AplL #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FE! Number -1 Applicd For
[oguapste., ) 20~ 43233 &) Treroman
Zip Country Zip y Country : K $8.75 adaional
33 ,__{ ’p q u C, 5. Cerhlicale ol Status Desired ) a Fee Roquited
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Namg
DERGHAM, GHADA,
18777 JUPITER FARMS RCAD Sireel Address (P.C. Box Number is Nol Accoptable)
JUPITER FL 33478
City FL l Zip Code
8. The abova named onlity Submits this staiement for | pose of changing s 1cgislerca office of registered agent, of boln, in tha Stato of Florida. | am familiar with, and accopt
SIGNATURE L/ [ 7 / o 7
SgNetue. YR OF DFNIBC NaN W G g agetd arct Ll v b (NDTbnq-mw AP EABiine (BTG 0 whilt) I MEaLing) DATE
FILE NOW!!! FEE 1S $150.00 . N .
, El F
After May 1, 2007 Fee Wil Be $550.00 ? Ttﬁ:?ﬁ:i“&“g:;f’;“;":""'g fs'o?o";“ Ba
Make Check Payable to Florida Department of Stale : 0dad 10 Feas
10. . OFFICERS AND DIRECTORS 1t. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O detele Wi O Change [ Addlion
NAME DERGHAM, GHADA A
stner ) anoress | 15777 JUPITER FARMS ROAD SINET ADDRS 55
CIY-S§-2IP JUPITER FL 33478 oy ST P
e 7 Detese M [ Change [ Addition
NAL. NAML
SIFFE! ADDRESS. STRITT ADDG S5
CiTy S1-72P CiY-sI. 7P
0.1 I - o Dlewwe o fame D range O aaririon,
NAME HAMH
STREDT ADOR] 5 SR ADDRCSS
CITY-S3-21p Cily-s1-hp
e £ Derele i {J Change 3 Addition
NAMF, NAME
SIREE | ADDRESS SIRIET ADDRESS
Y -51. QP LIV SE- 1t
e O poteie e Ul change T Adition
HAME NAMI
STRLEY ADDRESS SIRELT ADDRE 55
cmy-sr-ap CHY-51-ZIP
[T ) petase niar, (Jcrange [ Addinon
HAME NAME
SIFEET ADDRESS STHIL'Y ADDRSS
CITY- §1 -2 Y- si-2ip

12. { hereby certily that the information supplied wilh this filing does not Gualily for the exemptions conlained in Seclion 119, Florida Statutes. | further certity that the information
indicaled on (his rapost or supplemantal repofl is Tue and accuralo and that my signalure shall have tho same legal ellect as if made undor oath; that | am an officor or director
of the corporation o the receiver of rusiae empowered L0 exaculd this fepoil as required by Chapler 607, Flofida Slaiutos; and that my name appears in Block 10 or Block 11

if changad, or on an aitachment with an address, with likg empowered,
)9 2007 Sids-sono

era Phone 4

SIGNATURE: .

SIGNATUAE AND TYPED OR PRI NAME OF BIGNING OFFICER OR DIRECTOR




