2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

' DOCUMENT # P95000074535

"1, Entity Name

GARDENSCAPES & SERVICES, INC,

Frincipal Place of Business

19455 SW 288 ST
HOMESTEAD FL 33030
us

Maifing Acldress

19455 SW 288 ST
HOMESTEAD FL 33030
us

FILED

Feb 25, 2008 8:00 am

Secretary of State

02-25-2008 90064 046 ***150.00

IR CAE A

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt #. etc. Suite. Apl #, 8iC. 15t MOORE CR2E034 (-‘ 0/07)
City & State City & State 4. FEi Number Apptied For
65-0609535 Not Apglicable
Z Countr Zi Count iti
P ourmry P oantry 5. Certilicate of Status Desired O fg;g?qﬁﬁm“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TREZONA, ELISA

1452 NORTH KROME AVENUE
SUITE 101B

FLORIDA CITY FL 33034

QYESS BLT ST S

Cny"\:\bNS\EﬁC

FL

*FEn30

8. The above named entity submits this statement for tha purcose of changing its registzted office or registered agent, or goth, in the State of Florida. | am familiar Wil™~4nd accept

the obligalions of registered agent.

SIGNATURE

Snra, ypod o princed paae o seurtend angend wndd Ste 1 applcacie,

INOTE Pegisitren Agernl aigeakss enurpi
4

Wi eI g

DATE

9. Elecuon Campaign Financing
Trust Furd Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PSTD O oeere THLE [ change [ Additian
MNME TREZONA, DONALD G NAME
STREET ADDRESS {14832 SW 166 ST STREE? ADDRESS
CITY - ST- 219 MIAMI FL 33187 CITY-ST-2IP
e O veete TINE [Ochange O Additien
NARE HatAE
STREET ADDRESS STREFT ADORESS
CITY-51-217 CIFY -ST- ZIP
TITLE [ Daiete e [ Change [ Addition
MAME L] B . S,
STREET ADDRESS STREET ADORESS
ary-Sr-21p Y -5T-2F
e O oeiete THLE [ Change [ Addilion
HRME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-21P CIvY-5T- 2P
TIME [ peigte TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81- 70
THLE O Deiste THLE [ Changs [ Addilion
NEME HANE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

12. ) hereby certity that the informalion susplied with this filing does net qualify for the exarnptions conlained in Section 119, Fledda Statutes. 1 further certity that the intarmation
indicated on this report or supplerner'tal report is true and accurate and that my signatre shail have the same legal afteci as 4 made under oath: that | am an cofficer or director
ot the wrporauen or the rncelver or tructee empowered to exeoule this report as reqwrrad by Chapter 807. Florida Statutes: and that my narme appears in Block 10 or Bleck 11

SIGNA'I’URE

=) 1557

05 -LY2-
SLILILH

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayi.mo Fnoie *




