FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT #P06000129312 04-03-2007 90007 033 ***158.75

1, Entity Narme
IXORA LANDSCAPING SERVICES, INC

Principal Place of Business Mailing Address E A
1255 NE 11 STREET 1255 NE 171 STREET
APTO 106 APTO 106
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
TR R S T PV RERAH RN
%1, € Mow (q DC 300 E Mewny D
Suile, Apt. #. elc. Suite, Apt # alc. J 03162007 Cha-P CRIE034 (12106
13 201 0 }

Clly & State City & State 4. HEI Number Apglied For
ICGd PI \-"Ofn&kad' ] E ! - o~ Nor Applicable

.3 30 50 Cci-u)mlrs g 3030 CGLTI.W% 5. Certificate of Status Desired ] Ei‘gggf:{;"onal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
IRIZARRY, YSORA
1255 NE 11 STREET Streel Address (P.O. Box Number is Not Acceptable)
APTO 106

HOMESTEAD, FL 33033

City FL | Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations ol registered agent,

SIGNATURE
Sigrature, typed or printed name Of registered agent and title it appiicable. (NOTE Registered Agent signature roguired when renstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGAS IN 11
i(i3 P [J Detete TITLE ~ o E’Change [ Addition
NAME IRIZARRY, YSORA NAME Jﬂwﬂﬂ‘ D r %130|
STREETADDRESS | 1255 NE 11 STREET # 106 STREET ADDRESS 8’2@ E MDW
ory-st-z¢ | HOMESTEAD, FL 33033 CITY-$1-2P HDma 33030
FITLE O Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE 2 Delele FITLE [0 Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS °
CIFY-S1-2IP ciTy-SI-ap
TITLE 3 Delete T [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delele TIE () Change () Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P Ciry-St-2p
e {0 Delete TITLE i ) Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-57-21P CITY-5T-2P

12. | hareby cenify Ihat the information supplied with this filing does nal qualify lor the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
ingicated on this repart or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: "')0'1

Daylme Phone ¥




