FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

1. Entity Name
IMS LANDSCAPING, INC.
Principal Place of Buginass Mailing Address [VEY R A
554 NORTH DEERFIELD AVENUE 554 NORTH DEERFIELD AVENUE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL. 33441
I B T G M o

Suite, Apl. #, etc. Suite, Apt. #_ et 62202007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Applied For

20-51S240L Not Applicabie
Zip Country Zp Country 8. Ceniicate of Status Desired a E:; ;fq mﬁmal
8. Hame and Address of Current Regisiwred Agent 7. Name and Add of New Regi: Agent
_— = —_ — - MNarme: - —_——————— e e—
KRUGER, ALLAN |
6612 PARKSIDE DRIVE Street Address (P.O. Box Numbar is Not Acceplable)
PARKLAND, FL 33067
City FL | Zip Code

8. Tha above namad eniity submis this mialement for the purpose of changing its regisiecas office or registered agent, or both, in 1he State of Florida. | am lamiliar with, and accept
the obligetions of ragistercd agent.

SIGNATURE -
Sipratue. yDwo o prinled neme of rogi agem wrd o i [NOTE: Fogtanss AQEnL Spremuts edharo Mwn fergietngl DATE
FILE NOWI!L -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Frust Fund Conlribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O e TE O chenge [ Aceition
RAME HERNANDEZ, GILBERTO RAME
STRELT ADDRESS | 554 NORTH DEERFIELD AVENUE STREET ADDRESS
ary.S1.2¢8 DEERFIELD BEACH, FL 33441 CIre.ST- 2P
TILE . |D O Delete TLE [change [J Actdion
WAME HERNANDEZ, DANIELA RAME
S1REETADIRESS | 554 NORTH DEERFIELD AVENUE STREET ADDRESS
CIy.S1. 2P DEERFIELD BEACH, FL 33441 ary-si-op
E O peiee TTLE O cmange [ Aovition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-T-21P
UTLE 0 detete TILE O Crange [ Agittion
NAME . RAME
STREET ADDRESS STREET ADDRESS
CIfy-57-2P CHTY-ST- 2P
TITLE O detete TME O change [ Addition
NAME NAME .
STREETADORESS |~ 7 STREET ADORESS
cmy-gi-gpe Sf 0 0 CATY-ST-2P
THE " O elete MLE [ Crange. [ Addition
NAME A - NAME
STREET ADDRESS |, STAFET ADDRESS
cTY-s1- 2P CITY- 5T- 2P

12. | hereby cenify that the inlormation supplied with this liing does not qualify lor the exemptions contained in Chaptat 119, Florida Statules. | further centify that the inlormation
ingicated on this repont ot supplamental repon is ug and accurate and thal my signature shall have the same legal effec! as if made under oalh; that | am an officer or director
of the comoration ar the receiver or rusiee empowered to execute this report as required by Chaprer 607, Floriaa Statutes; and that my name appears in Block 10 or Block 11 it

changsd, of on an afjachment with anedd 35, with all other like empowared.
smum*une:km uJB M@té@. Q(( M T / ij//? / () ] M-I

SGHATURE AND TYPED OR PROMTED NARE OF SIGHING OF FICER DR DRTECT Duyire Phore ¢




