FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘CNUMENT # P06000045169 06-21-2007 90028 001 ***150.00
. Entity Narme *
E J'S LANDSCAPING, INC. 06-21-2007 Q0028 Q02 *****g 75
Principal Place of Busingss Mailing Address UDUlLlJIRU
1320 NW 5TH AVE 1320 NW 5TH AVE )
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311 : . _
S O | W =1 IR
Sulte. Apt. #, elc. Sulte. Apr. #, ete. 06062007  ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Do~ S5Se73C Not Applicable
Zip Country e Country 5. Certificate of Status Desired K ?i';zﬁl‘gﬁc'"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACQUES, EXALUS L
1320 NW 5TH AVE Strest Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 333114

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. 1 am familiar with, and accept
the gbligations of registered agant.

SIGNATURE E){' £ Leao .;Pgu,t‘n Y BlylLe

v, Signatire. yped er printed name ol registered ﬁerwd l\t’lef' a|)pf::n‘t’)ie“—— (NOTE: Registarad Agent signatue required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 mayBs | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TIMLE D 1 delete TITLE [ Change [ Additicn
NAME JACQUES, EXALUS L NAME
STREET ADDRESS | 1320 NW 5TH AVE STREET ADDRESS
CiTY-ST-21P FT LAUDERDALE, FL 33311 CITY-S1-2IP
TITLE 1 pelete TITLE [ Change [ Adeilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-2IP
MLE 3 velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - S7- 2P
TITLE [ pelele THLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP . CITY-ST-ZIP
TITLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-S1-2IP Ciy-S§7-2P
TILE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EXALUS L Ows TACRUES c/elo7 [75%)23% -522Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 6ay\lme Phone #




