2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 19,2007 8:00 am

P93000030278 g
DOCUMENT # ecretary of State
1. Enlity Name
LANDSCAPES BY DESIGN. INC 04-19-2007 90410 039 ***150.00
Frincipat-Place of Busimess Wailing Address - -
POST OFFICE BOX 432385 POST QFFICE BOX 432395
AR i
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, ¢clc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Number . Applied For
65-0412835 Not Applicable
Zip Counlry Zip Country 5. Cerlificate of Slatus Desired [ ?i‘;gq;?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name . . .
PONTIGAS, SUSAN J Susan Pontigas
15m MIAMI CENTER Slreel Address (P.0. Box Number is Nol Acceplable)
201 S BISCAYNE BLVD
MIAMI FL 33134 200 South Biscayne Blvd., Suite 3400
Ci . . Zi
Y Miami FL | %131

8. The above namod anlity submils this slatomenl for the purpose of changing its registerad oliice or regisiered agent, or bolh, in the Siate of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sgnalure. yoea o panted narme o tegistarea agenl gna Like r appbcavle, (NOTE. Ragisiered Agenl signature rec sved when reinsialing ) DATE
FILE NOW!!I' FEE |§ $130.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. []  Addedto Fees

Make Check Payab{e to Florida Department of State
10, * P OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 114
i PD i O Delene L Clchange [ Adaition
NAME PONTIGAS, GEORGE L NAMI
SIRETADDAFSs | 3950 SW 116TH AVE STREET ADDRESS
CITY-ST-7IP CAVIE FL 33330 CITY-§1-71F
. [ peiete TLE [ change ] Addition
NAME NAML
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-41P
TILE O elete T [ change [ Addilion
MAME NAMF _
SIREET ADDRESS SIREET ADDRESS
CIY-SI-2p CITY-51-{IP
ik [ celele ALE [3change [ Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-St-£IP CIY-S1-2IP
[l 1 pelele e [ Cnange [ Augition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-ST-4IP CITY-S1-Z2IF
e [ petete TITLE [ change ] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY - SI- 7P

12. | hereby certify thal the informalion supplied wilh this {iling does nolaeratty for lhe exemptions contained in Seclion 113, Florida Stalutes. | further cerlify thal the information
indicaled on this repert or supplemental reporl is true and accurgierand ithaymy signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corperalion or the receiver or rushffe empowered Laf expdute this reglort as required by Chapter 807, Florida Statules; and thal my name appears in Bleck 10 or Block 11

if changed, or on an altachment will address, with g olfr like empdwered. )
o fo7 0695554
7 Dae

Daytme Phone ¥

SIGNATURE:

CBERATURE APVPED OWPRINTES NAME OF suyﬁc OFFICER OR DIRECTOR




