o o FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT - - * ¥ Secretary of State

DOCUMENT # P06000148067 (04-23-2007 90082 041 ***150.00

1. Entity Name
LAWN & LANDSCAPING, INC,

Principal Place of Busmess Mailing Address ‘ G B 0 15 33 9

May 17,2007 8:00 am

10680 N.W 2157 STREET 10680 N.W 21ST STREET
SUNRISE, FL 33322 US SUNRISE, FL 33322 US .
B (AR A G BT
Suite, Api. #, elc. Suile. Apt. . elc 04052007 ChQ-P CR2E034 (12’%]
City & Stan City & State 4. _FEl Number Applied For
205951174 o At
zp Country Zp Country $. Certiticate of Status Desired 0O Fsos.;esq‘?:;'um'
— - — — & Name and Addrass of Current Registered Agent - 7. Name and Addrass of New Registersd Ageni
Name
OWEN, RAY
10680 NW 215T STREET Strgel Addiess (P.O. Box Number is Not Accepiabla)
SUNRISE, FL 233322
City FL | Zip Code

8. The above named enlity submits ihis stalerment lor the purpose of changing its regisiered oflice or regisiered agent, or both, in tha State of Florita. | am lamiliar with, and accept
the obligations of registered agen!.

SIGNATURE

'8, bypad Or pr Obed iV O agenl 403 Lk o (NOTE Fogsirmed AQert sgnahre reowed whon resmiliing) BATE
FILE NOWIlL FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80
After m, 1, 2007 Feo will be $550.00 Trust Fund Contrinution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES 7O OFFICERS AND DIRECTORS IN 11
e P [ Deiete i Ochege  [J Adaition
MAME OWEN, RAY NAME
STREET ADORESS | 10880 N.W. 21ST STREET SIREET ADDRESS
CITY-51-29 SUNRISE, FL 33322 cy-ST-IP
m O Delete i I Chasge [ Adition
NANE NAME
SIREET ADDAESS SIREE T ADDRESS
CITY-S1-2F CInY-81-10
MILE [ pesme TALE Ocnamge [ Axdition
HAME HAME
STREET ADDRESS SIRELET ADORESS
cIrY-SI-29 CIlY-§7-Hp _
113 [ eiee G Ochage [ Addition
NANE NANE
SYREET ADDRESS SIALET ADDRESS
Qry-s-zp ciy-ST- 70
1ME £ oesete g O chame  [J Asdition
NAME NAME
STREET ADDRESS SHREES ADORESS
TSt 2P ChY-ST- 1P
mE 7 Detere Lk {JChange  [J Acdition
HANE NAME
STAEEY ADORESS STREEF ADDAESS
CrY.S1. 20 TNY-51- 29

12. 1 hereby certity (hal Ihe information supplind with this hiing doas ol quahly lor the exemptions conlained i Chapter 118, Flarida Statutes, | turther certify tat the intormation
indicaten on this report of supplemesial reDort is 1rue and agcurate and that my signaiure shall have the same lagal effect as it mads under oath; thal | am an officer of director
of the corporation or the receiver QO Ecuta this rapor! as required by Chapier 607, Florida Stalwes: and that my nama appears in Block 10 or Block 11 4
changed. or on an attachment y empowered.

SIGNATURE:

——




