FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000041730 04-07-2008 90061 003 ***150.00

1. Entity Name

GREEN GARDEN LANDSCAPING, INC.

Principal Place of Business Mailing Address & vyuvuaws =

4928 LINCOLN ROAD 4928 LINCOLN ROAD

DELRAY BEACH. FL 33445 DELRAY BEACH, FL 33445

T R PO s [ W OO D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEFNwmber Applied For

" /20248 9 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired. [ ?:.’;gi S:!:;tional
- e~ 6- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent R

. MName
VELASQUEZ, LUIS A )
4928 LINCOLN ROAD Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL I Zip Code

8. The abovo hamed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Signatre, lypad or pnnted name of regislered agent and iffe f apphcable (NOTE: Reg:ctarag Agen! signalure recuired when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furid Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE [n} O Delete TITLE [ change  [] Addition
NAME VELASQUEZ, LUIS A NAME
STREET ADDRESS | 4928 LINCOLN ROAD STREET ADDRESS
CIY-ST-2P DELRAY BEACH, FL. 33445 CITY-ST-ZIP
TILE O pelete TiE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GAY-51-2P
TLE O pelete TITLE Jchange [ Addition
CNAMET < Bl - ’ : NAME = - /T =
STREET ADDRESS STREET ADORESS
CITY-51-ZP CITY-5T-7tP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-51-2P
TIME [ Delete TIME [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Civ-5i-2p CITY-51-2P
TTLE O derete TIME [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADGRESS
Clry.st-2p CITY-5T-21P

12, | hereby certify that the informaticn supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental jeport is Irugfand accurate and that my signature shall have the same legal effeci as if mada under oath; that | am an officer or direciar
of the corporation or the recsiver ar tru empowelRd o execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with a )l other like emp@wersd.
/o8

SIGNATURE: _X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG ﬂF!CER DR DIRECTOR Date Daytmeg Phong %
1

A%



