2008 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P06000088625

1. Entity Name
IMS LANDSCAPING, INC.

Principai Place of Busnass Mailing Address

554 NORTH DEERFIELD AVENUE
DEERFIELD BEACH, FL 33441

554 NORTH DEERFIELD AVENUE
DEERFIELD BEACH, FL 33441

FILED

Feb 28, 2008 08:00 AM
Secretary of State
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KRUGER, ALLAN
6612 PARKSIDE DRIVE
PARKLAND, FL 33067
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tha chligations of ragistered agent,

SIGNATURE

Signature, typed or printed name of registarec agent and !itle ! apohicable

(NOTE: Registered Agent signature required when rginstating) [IATE

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am famlllar wilh, and accept

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $5350.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees
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OFFICERS AND DIRECTORS |

e

NAME

SIREET ADDRESS
Ciry-51-2P

HERNANDEZ, GILBERTO T
554 NORTH DEERFIELD AVENUE o
DEERFIELD BEACH, FL 33441
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12, | hereby ceriily that the information supplied with this fihn
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or on an attachment with an address, with all othar like empowerad.
4

3 does not qualily for the exemnptions conlained in Chapter 119,
cn this report or supplemenial report is trua and accurate and that my signature shall have the same lega! effect as il made under vath; that | am an officer or director
of the corporalion or the receiver or lrustes empowered 10 exacute this report as raquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 114

Florida Statutes. | {urther certify that the information
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" BIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytme Phons #




