2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0B000045169 Apr 23,2008 08:00 AV
1. Entity Name Secretary of State

E J'S LANDSCAPING, INC. ' =
Principal Place of Business . Mailing Address

1320 NW 5TH AVE 1320 NW 5TH AVE

FT LAUDERDALE, FL. 33311 FT LAUDERDALE, FL 33311
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6. Name and Address of Current Reg[s!ered Agant
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8. The above namad entily submits this statement (Qr the purpose of changing s registered office of regm\ered agent, of bath, inthe Siata of Forida. 1 arn famifiar witn, and accept
the obligations of registerad agent,

JACQUES, EXALUS L
1320 NW BTH AVE
FT LAUDERDALE, FL 33311

SIGNATURE

Sigraiure, Iyped or printed name ol tegistared agent and Lile il applicebls. (NOTE; Regisiarad Agent signoturs required when reinglaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e LI
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees DJ,"GB;’ ]}B

10. QFFICERS AND DIRECTORS

TNE D

NAME JACQUES, EXALUS L

STREET ADDRESS | 1320 NW 5TH AVE

CITY-ST-2IP FT LAUDERDALE, FL 33311
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12. | hareby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119 Florlda Statutes | furlhar certify that the |nforma$|0n
indicated on this raport or supplemental repert is true and accurate and that my signature shall have tha same lagal efiect as it made under cath:; that | arh zn afficer or director
of the corporation o the receiver or trustee empoweread (o execute this report as raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an acdress, with all other like empowered,

SIGNATURE: £ X 4 bio ) pttin :;«#qué(f\ ¢ /19 2200y 75Y-21¢- 5729

SIGNATURE AND TYPED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR 7 Dets Daytima Phone #




