2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT __ Feb 25, 2008 08:00 AN
DOCUMENT # P93000049084 FRED Secretary of State

1. Entity Name

DIAS LANDSCAPES, CORP,

Principal Place of Business Mailing Address
4919 RIDGEWOOD RD 4919 RIDGEWOOD RD
BOYNTON BCH., FL 33436 BOYNTON BCH., FL 33436

400 O

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AT

65-0418611 . Not Applicable
8. Ceriificate of Status Desired O ?gzesq mM1

6. Name and Address of Current Reglstered Agent

291 RIDGEWO0D RD DO NOT WRITE
BOYNTON BCH., FL 33438 ‘ lN TH'S SPACE

8. The above named 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 cbllgations of registerad agent,

SIGNATURE

Signature, typed or printad name of registsred agent and title I appRoable. (NOTE: Regiotarad Apani signature requirsd when raimitating) DATE
9. Election Campalign Financing 55 00 May Be
FILE NOWII! B 1S $180.00 : Y
After May 1, mal’;.. wll‘l be $550.00 Trust Fund Contribution. (] Added to Feas
10. OFFICERS AND DIRECTORS . |
TITLE P
NAME DIAS, STEPHEN

SIREET ADDRESS | 4919 RIDGEWOOCD RD
CITY-ST-2IP BOYNTON BCH., FL 33436

TME VP * WIBTHT R T DT il i

NAVE DIAS, WILLIAM | MhOguogastny o
STREET ADDRESS | 4919 RIDGEWOOD RD 13706 08-80010-022 150,00
CITY-§T-TIP BOYNTON BCH., FL 33438

TITLE

NAME

oo DO NOT WRITE

me IN THIS SPACE

STREET ADDAESS
CITY-S1-21F

TLE

NAME

STREET ADDRESS
CITY-S1-2IP

TOLE
NAME

STREET ADDRESS
CITY-ST-2IP l

12. | hereby certifx that the informgation sugplie h this ﬂii:\(? doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicatad on this report or sugpldgmenthl re is true and accurate and that my signature shall have the same legal affect as if mada under cath; that | am an officer or director
of the corporation or the recejjerjor ¥ enpowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachme 4s, with all other like empowered.
SIGNATUREX 54-499-18 oY
D NAME OF SIGKING OFFICER OR DIRECTOR Dats Darytere Phons #




