5o
. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 Al

DOCUMENT # V02104 Secretary of State
1. Entity Nama
LANDSCAPE MANAGEMENT OF SOUTH FLORIDA, INC.
Principat Place of Busingss Mailing Aadress
6760 EASTVIEW DR. 6760 EASTVIEW DR.
LANTANA, FL 33462 US LANTANA, FL. 33462 US
R P B UERENCAR IR AR RS
Suite, Apt. ¥, alc. Suite, Apt. ¥, etc. 01102007 Chg-P . CR2E034 (12/06)
City & State City & Siata 4, FEI Number Applied For
65-0301754 ot Apphcable
Zip Country Zip Country 5, Cartificate of Stalus Desired O Ei'gesq'ﬁf;;ional
€. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Reglistored Agent
Name
QUINTANA,INC
100 SW 27TH AVE. Street Address (P.0. Box Number s Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent. or botn, in tha Stale of Florida. | am familiar with, and accept
the chligations of registered agant

SIGNATURE

Sgnatura. typad or printed narme of registered wgent ord e | sppicable (NOTE Registered Agant signatutg required when roinslatng) DATE
FILE NOW!ll FEE IS $150.00 9, Elaction Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P U7 Dolete TITLE [ Ghange  [J] Acdition
NAME PROTESTO, JAMES R. HAME R[N -
: N000T030:
STREET ALDRESS | 760 EASTVIEW DR, STREET ADDRESS 04 J.:J[‘] ;F:']’;',‘;’é}:‘lal'flﬁ 003 150, 00
Cv-sT-ZP | LANTANA, FL 33462 CIrv-§7-2IF celdilmatlle 13 150000
TILE 5 [ Detete ME [ Change [} Addilion
NAME PROTESTIO, JAMES JR NAME
STREET ADDRESS | 6760 EASTVIEW DR. STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-ZIP
TIE s [ petele TILE [ change ] Addilion
NAME MALUSKY, LENORC NAME
STREET ADDRESS | 6760 EASTVIEW DR. STREET ADDRESS
GlTY-51-7P LANTANA, FL 33462 ciry-S1-2Ip
T O oelete 1L [dchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-81-2IP
me (J petete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-8T-2P )
TIILE O Delele TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. i hereby cerlify thal \he information supphed wilh Lhis filing doss not gualify for the exemptions containad in Chapter 119, Fiorida Statules. | further certily that the informalion
indicated on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

£

of tha corporation or the receivep@t trustae empoweyed 1o execuje this report as required by Chapter 607, Florida Statwtes: and that my name appears in Block 10 or Block 1111

&l oiffr (& empowarad. 4 / \./ / 07

E OF SIGNING OFFICER OR DIRECTOR Dafs Daytime PFriona «

SIGNATURE AND TYPED OF PRIWED™




