2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P96000010607

1. Entity Name
LANDSCAPING DESIGN, INC.

ecretary of State

04-18-2005 90734 001 ***150.00
04-18-2005 90734 002 *#***g 75

Principal Place of Buginess

1811 SW 129 TERRACE
MIRAMAR, FL 33027

Mailing Address

12333 NW 18TH CT.
STE 313

PEMBROKE PINES, FL 33026

2. Principal Place of Business 3. Mailing Address

AR R

Suite, Apt. #, alc. Suite, Apt. #, etc.

Chg-P

03162005 CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0643057 Not Applicable
Ze Counlry Zie Country 5. Certificate of Siatus Desited [ fi‘gfqﬁm‘
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Regl ed Agent
Names
VILLANUEVA, IRENE . . - Co e - = —_—
2400 SW 135 AVENUE Straet Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL l Zip Cade

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 obligations of registered agent.

SIGNATURE

Signature, typed or pnntad nama of registerad agent and title If epclicabla

{NOTE: Registerad Agent signaturg required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 )
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TIME D O Deteta mLE [ Change [ Addition
NAME VILLANUEVA, CARLOS E NAME

STREETADDRESS | 1811 SW 129 TERRACE STREET ADDRESS

Cry-ST-2P MIRAMAR, FL 33027 CryY-ST1-2P

TME o O petee me Ochange [ Addition
NAME WVILLANUEVA, IRENE NAME

STREET ADDRESS | 1811 SW 129 TERRACE STREET ADDRESS

CITY-ST-1P MIRAMAR, FL 33027 CITY-5T-2F

TILE O petete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-TP . - p— - CITY-5T-2P - - - - - - -—]
TILE [ Defete TIE [Fchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2tP

TmE 3 pekete TmE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CHY-ST-2P CIY-51-2P

TmE . 1 etete TmE Ochange [ Addition
NAME L, NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
‘indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mades under oath; that | am an officer or director
of the corporation or the receiver or trustde empowerad 1o axecute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block J0 or Block 11if

changed, or on an attachms th an gddress, with alt other like empowered.
SIGNATURE: w 4%::::: cm_mgﬁ:\me\m L\I% f 0S 45019306

BIGNATURE AND TYPED OR

CFFICER OR

(asy

Daylire Phong #




