" 2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 04,2008 08:00 AT

DOCUMENT # V02104 Secretary of State
1. Entity Narng
LANDSCAPE MANAGEMENT OF SOUTH FLORIDA, INC.
Principal Place of Busingss Mailing Addrass
6760 EASTVIEW DR. 6760 EASTVIEW DR.
LANTANA, FL 33462 US LANTANA, FL 33462 1S
S TSR T
Suite, Apt. #. stc Suite, Apt. %, et 02182008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
65-0301754 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O ?g; ;?q l‘;rd;;"mal
6. Namas and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
QUINTANA,INC
100 SW 27TH AVE. Straet Address (P O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

8. The abova named entity submiits this statamant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept
tha chligalions of registered agent.

SIGNATURE
Signature. typen or pnntod name of regisiered agent and tite  applcable (NOTE. Registerad Agent signature requirad whien reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Efunancing - $5.00 may Be
After May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Deleta TTLE ] change  [J Audition
NAME PROTESTO, JAMES R. NAME
SIREET ADDRESS | 6760 EASTVIEW DR. STREEF AUDRESS L
CIFY-ST-ZIP LANTANA, FL. 33462 CIrY-51-21p
THLE S [ pelete 1ILE [0 Changs (] Additicn
NAME PROTESTIO, JAMES JR NAME
SIREET ADDRESS | 6760 EASTVIEW DR. STREET ADDAESS
Ciry-S1- 2P LANTANA, FL 33462 CiTy-S1-21P
TILE 1 pelete TALE (T Crange (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-4IP CITY-81-21F
TiTLE [ Datets TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-719
Lk O Deieie Tk [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIy-81-21P
THLE O pelete ThiLE [ Changs [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-S1-71P

12. | hereby certify that the informalicn supptied with this fifing does nat qualify for the exempticns containad in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplement port is true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an officer or director
of the corporation or the recewver or lea empowered o exacylq this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f
changed, or ¢n an altachment wi .

n address, with.g/l olher kg mpowsr
SIGNATURE: M& W /74

/ﬂGNATURE AND TYPED CR PRINTED NAME OF SfGNING OFFICER OR DIRECTOR Data Daywma Phone #

L




