= S FILED
2008 FOR PROFIT CORPORATION Jun 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P06000111183 s 06-18-2008 90001 040 ***150.00

1. Entity Name
FREDI'S LANDSCAPING CORP.

Principal Placa of Business ) Mailing Address

4930 SW18 5T 4930 SW 18 ST 40108561

FORT LAUDERDALE, FL 33317 FL FORT LAUDERDALE, FL 33317 FL »

e AR A
#9430 50 (5 &t | 4930 S (¢57 e

Suite, Apt, #, elc. Suite, Apt. #, aic. 05222008 Chg-P CR2E634 (124'-06)

{y & State City & Sta 4, FEI Numbar Applied For
W ?‘f. 20-5446661 Not Applicable

2 =2 / C"é"":’; 2)7 @ '9// ] 30% / 7 5. Cerificate of Status Desired [ fi;’fq Additonal
.

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
_ ——— . — Name -
VILLAGRAN, FREDY
4930 SW;18 ST Street Addrass (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33317

City FL I Zip Coda

8. The abave named entity submils this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Flarida. | am lamitiar with, and accept
the obligations of registgred agent.

SIGNATURET. Mf//a—qmv\- é // 6/0 y
i [/

rature, lyped ocﬁnnm nare of :&ls{elw aoefud Blte 1If apoiicable. INOTE: Regisiered Agen signature requirad when résnstatng] DATE
- [4
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TMLE C} Change  [J Addilion
NAME VILLAGRAN, FREDY NAME
STREET ADDRESS | 4930 SW 18 ST SIREET ADDRESS
CITY-sT-2IP FORT LAUDERDALE, FL 33317 CITY-ST-2IP
TIMLE VST [ oelete e [ change [ Addition
NAME MARADIAGA, KARIINA L NAME
STREET ADORESS | 4930'SW 18 ST STREET ADDRESS
CIrY-S5.21P FORT LAUDERDALE, FL 33317 CITY-S1-21P
TITLE [ Delate e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ClY-51-2p - CIIY-§t-21p
TITLE 7 Dalete 0§13 O Change [ Adéilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP o o CCHY-51-2P e~ e —— |
FILE [ Delete e [ Gtange [} Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CHIY-ST-11P CIvY-Si-21P
TITLE O pelete TiLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2IP

12. | hersby cerlify that the information supplied with this [iling does not qualily for the exempticns contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or girector
of the corporalion or the receiver or trustee empowered Lo execute this repart as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 ar Block 11
changed. or ¢n an attachmant with an jddress, with all other tike empowered.

SIGNATURE Avb TYPED OR PAINTED NAHW!]GNING OFFICER OR DIRECTOR / Daie Dayime Phone #

7

SIGNATURE?Q/ (/A 2 yan 5///6 /8%



