2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

I
Feb 01, 2007 08:00 AMi

DOCUMENT # P99000035692
1. Enity Name Secretary of State
AMAZING GREENS LANDSCAPE, INC.
Principal Placo of Busingss Mailing Addross '
1200 N. FORT LAUDERDALE BEACH BLYD 1200 N, FORT LAUDERDALE BEACH BLVD
#3504 ' #504
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, ApL # otc. 15t MOORE CR2E034 (10/06)
City & Slate ) Cily & Stalo 4. FE! Number Applied For
65-0934398 Not Applicablo
Zip Country Zip Country . +$8.75 Adduionat
5. Cerulicale of Status Desired [{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERNBAUM, MICHAEL
1200 N. FORT LAUDERDALE BEACH BLVD Streel Address (P.C. Box Number is Nol Acceptabie}
#504
FT. LAUDERDALE FL 33304
City FL ’ Zip Codie
8. The above named enlity submits thi se of changing its rogistered office or regisiored agonl. or both, in the Stato of Florida. | am familiar with, and accopt
1the obligations of regislered age
SIGNATURE PEESIDENT (—20-01
Sqnature, typed or prnthd nama of regrstered ngenl and e  anpicablo {NQTE: Registerad Agant &ignalure toguead when raihstanng) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2007 Fe:_a Will Be $550.00 - TrustFund Conlribution [] Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e co O Delete T [ cnange [ Addition
NAME BERNBAUM, MICHAEL NAME T e
STRLT AUDRES5 | 1200 N, FORT LAUDERDALE BEACH BLVD #504 SIALL] ADDRLSS 0 le_:lejgﬂl:'Ig%ﬁg’ I :v 03 158, 7
oy si.ap | FORT LAUDERDALE FL 33304 C-ST-2 A =L ot
TIE O pelcte s [ change [ Acditon
NAME NAME
SIREET ADDRFSS STREE | ADDRESS
CTY-ST-2IP CITy-ST-2IP
lie (] Delete TILE [JcChange [ Addition
NAMP NAME .
SIRTET ADGR 88 SIREET ADBAESS
CITY-ST-71P CIlY-81-4F
i; [ Delete 103 O thange [ Addition
NAME NAME
STRIFT ADDRI S SIREE| ADDRESS
CITY-ST-2IP CITY-51-2IP
mr O Delete T0TLE ] Change [ Acition
NAME NAME
STRIET ADDRI S5 SIHEET ADDRLSS
CITY-S1-2IP CIry-sI-21P
IRty ] Delete TILE [ Change [ Addilion
KAM!. NAME
STREET ADDRISS SIREE} ADDRESS
CITY-S1-71P CITY-81- 2P
12. | hereby cerlify lhal the mformalion supplied with this filing does nol qualdy for the axemplions contained in Section 119, Florida Statutes 1 further centify that the information
indicaled on this report or supplomental report is Irue gadpccurate and thalmy signalure shall have Lhe same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver of LSIEn ampowe eno as required by Chapter 607, Florida Stalutos: and thal my name appears in Block 10 or Block 11
il changed. or on an atlach ith an addrose 2 jed"ampowdred.
SIGNATURE: % : (-30-07 954568 030&
SIGNATURE AND TYPEQ GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phiong ¥




