2008 FOR PROFIT CO
ANNUAL REP

R(‘.}I!ATION

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P99000059005

1. Entity Name

NATIVE TOUCH LANDSCAPING, INC.

Secretary of State

Principa! Pliace of Business

9870 SW 82 TERRACE
MIAMI, FL 33173

Mailing Address

9870 SW 82 TERRACE
MIAMI, FL 33173
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01092008 No Chg-P CR2E034 {11/05)
; 4. FEI Number Applied For
65-0930665 Not Applicable
) " ' $8.75 Additional
8, Certificate of Status Desired O Fee Raqul rod

4. Nlmn and Address of Current Reglstersd Agent . G_z:fw,}ﬂ)
,,S,f' gy
ROSEN, ERICH F
9870 SW 82 TERRACE

MIAMI, FL 33173
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8. The above named entity submits this staserment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wnth. and accept

the abligations of registered agemt.

SIGNATURE
Signature, typed or printad neme of registerad agen: and tie If apphcable

[NDTE Registerad AQent signatura reguired whsn rainatating)

DATE

9. Elaction Campaign Financing

P 1
ILE NOWIII FEE 1S $150.00 Trust Fund Gorribartion.

After May 1, 2008 Foe will bo $350.00

$5.00 MayBe
Added {0 Foes

10. QFFICERS AND DIRECTORS i

PD

ROSEN, ERIC H

9870 SW 82 TERRACE
MIAMI, FL 33173

Tme

NAME

STREET ADDRESS
CiTY-ST-21#

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CIy-SI-ap

TILE

NAME

STREET ADDRESS
CIry-st-ap

TILE

NAME

STREET ADDRESS
CITY.ST. 2P
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42. | hereby certify that the information supphied with this fi h;g
indicated on this raport or supplemental rapert is frue a

does nat qualify for the exammions conlamed in Cha.pter 119 Flonda Statutes. | further centify that 1he 1nlormanon

accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered t¢ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: Ca e Hom—  Sric Rosen

2-\\~08 35 -274558Y

BGNATURNR AKD TYPED OH PRINTED NARSE OF SIGNNG OFFICER OR DIRECTOR

Oaynme Phons #




