2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}, FILED
SEESE..

DOCUMENT # V06449 Aug 07,2007 08:00 AV
1. Entity N )
niky tiame Secretary of State
ARTISTIC LANDSCAPING CORP,
Pancipal Place of Business Mading Address
22801 8w 214 AVE 22801 SW 214 AVE
WIANY FL 33170 MiaM FL 33170
2. Prncsgal Place of Bus%ess - Ne 150 Box 4 3. Malhng-; Addrass -
Suile, Apt #, alc. Suste, Ant #, gic. 2nd MOORE CRIEC34 (4/07)
Tty & Siate — = T Gy & S ST e, PO Murber YU TAppiad For
. 65-0305691 Mot Applicatie
P ountry op ountry 5. Cartificale of Status Desireg $8.75 aaditonat
T Fee Required B
6. Name and Address of Curyent Registered Agent 7. Name and Address of New Registered Agent o
Name
GOMEZ, F. IRMA : =
22801 SW 214 AVENUE Street Address (P C. Box MNurnber 15 Mot Acceptable;
MIAME FL 23170 . .
Tty ] Fi. 2 Cede-
8. Tne above named en%iéy submits this statemsnt for the purpose of changmyg /s registered office or re;qlstered agent, of botl, 1t the State of Flonda, | am faniliar witl, and accept
the obligations ol registered agert,
SIGNATURE _ — . . I . . T
Signature, ypad Of pRRWEE Mame of regrsterad agant and bt § apphoabie {MNOTE Rspsierad Agenr sgnature requirea when ranstalegt {}A}i } X
FILE NOW! FEE 15855000 ' SE07 193(2Y0} F 5., allows for the wawver of the B400.00 . ,
DUE BY September 5, 2007 . late fee. By checking this box, the corporation cerlifies § ¢ ?{izfgzniagi:gg;::nm% fdsdgjﬁmh;:);fe
Make Check Payabie to Fiorlda Department of State | it ndt receive prior notice. Fee to fiie is $150.00. '
10, T OFFiCERS AND DIRECTORE s X T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
£(03 ) [ Delae ULE 3 Change £ Addiipn
NAME GOMEZ, F. IRMA NAME :
-
STREET ADORESS 22801 SW 214 AVENUE SIRLET ADDRESS N E«}Q{ﬁgﬂ;??i 553 :
A7 AN -an0nT-005 ii‘g ?5
Cv-51-ZF AHAMIFL 33170 B . CITY- §T- 2P SR TR 3 dabe fo
THE ¥ (3 oeete § (Cihange T Adtitien
NAME GOMEZ, RENE G HAME
STREET ADDRESS {22807 SW 214 AVENUE SIREET ADDRESS
Grestzp MIAMIFLS3170 B Gilv-si- P ) e
EF_ - Clogiete . § ©ILE ) ) . . e p e n Change _ Tiagdingn |
MANE MEME
STREET ADDRESS SYRFLY ADDRESS
Ciry-t-1 ‘ CTY-SE-2P L
L ] Doele T {3 chage [ Addinon
HAME HAME
STREET ADDRESS STREET ADDRESS
Ty -57- 2P Cire-51-70 o
RIE Tlpatete .. f WL Tlchenge 1 Addiion
NAME NAME
STREE T ADDRESS STREET ADDRESS
Ciry.s1- 219 ] i - ) CiTY-81-ZF _ o
HILE £ Detete TITLE {1 Change T Rddilien
NAME HAME
STREET ALDAESS SREEY ADDRESS
Chy.81-21P GITY-51-2IF . ,
12. | heraby cerufy that the infarmaton supplied with this filing does not qualily for the exemplions contained n Chapter 113, Florida Statules. | further certdy that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have e Same legal sifect a3 i made under ceth; that | am an officer o diregior
ot the corparation or the racewver or frusiee empowsred b execute this report as required by Chapter B07, Florida Statules; and that my name appears in Block 10 or Biock 1 if
changed, or on an atachment with g8 address. with all G like empowsred,
285
SIGNATURE: , \
Taywma Phove #




