2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000007943

1. Entity Name
CPR LANDSCAPE SERVICES INC.

FILED .
Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

1811 NE 187 DR
NORTH MIAMI BEACH FL 33178

Maifing Address
1911 NE 187 DR

NORTH MiAM! BEACH FL. 33179

2, Pnncipal Place of Business 3. Malling Acdress

il

AL

[l

Suite, Apt. #, st Suita, Apt #, efc,

1st MOORE CR2E034 (10/04)

City & State City & Siate 4. FE{ Number _[ppiied For
65-0555668 Not Abplicable
" z. - ] 7 - — '___.'7 -

Zp Country ° Country 5, Cerlificate of Status Desired |} $8.75 aaditional
Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' Name - ; e

GREENBERG, HARVEY ESQUIRE
1942 N.E. 147 TERRACE
NORTH MIAMI FL 33181

Street Address (-P.-O. Box Number is Not. Accepiabfe]

City

I-;-L ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. [am fahﬂi_ﬁ(ﬁﬁ'a‘ﬁ?gﬁeﬁf

the obligations of registered agent.

SIGNATURE

Signelues, typed o prinlad nama of regnsterad agent and hite apphéanle

{NOTE Registorad Agant signature raquired wheh fainstating]

T —

FILE NOW?!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TS OFFIGERS AND DISECTORS IN 11

e D " O Datete e o S - T O change [ Addition
NAME BERGLUND, PAIGE NAME E00N2 1 2501

srReeT anpRess | 1911 NE 187 DR SIREET ADDRESS U2/03/05~80033-001 150, 00
Cily-§1-21P NORTH MIAMI BEACH FL 33179 CIFY-S1-21P

TITLE PVST [ pelete TIE l Clchangs  [J Addition
NAME BERGLUND, PAIGE NAME

STREET ADORESS [ 1911 NE 187 DR STREET ADDRESS

CITY-1-21P NORTH MIAMI BEACH FL 33173 CIFY-St- 2F

e O3 Delete II: T [Jhange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5i-21p i | ity ST 2P

e [ petete TILE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY= 87-217 Qiv-§7- 7P

TLE T pelste TIILE [Jchange [ Addition
NAME NAME

STREFT ADDRFSS SIREE | ADNRESS

iy -si- AP Oy -§7- 2P

niE T Celete il [ Change [ Addition
NAME NANE

STREET ADDRESS STRFET ADDRESS

CITY-S1- 2P CITY-§T-2t1P

12, | hereby cerlify that the informatige
indicated on this report or supp
of the corporation or the recejs

fhgdress, with glkother like empowered,
|

ig fling does not qualify for the exémptiori stated in Section 1 19.07{3)(0), Florida Statutes, | further certify that the information °
ang accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylme Phong 4




