2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24,2008 08:00 A

DOCUMENT # P01000077101

1. Entity Name
GERMAN LAWN SERVICE INC

Secretary of State

- Principal Place of Business

95317 SW 165 STREET -
MIAMI, FL 33157

Mailing Address

9531 SW 165 STREET
MIAMI, FL 33157

DO NOT WRITE IN THIS SPACE

OGO

01172008 No Chg-P CR2EQ034 (11/05)
4. FEl Number Applied For
65-1129275 Not Applicabla

0 $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Namoe and Address of Currant Ragistarad Agent

ALFARO, GERMAND
9531 SW 165 STREET
MIAMI, FL 33157

DO NOT WRITE
IN. THIS SPACE

"

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1am tamiliar with. and accept

the opligations of registared agent,

SIGNATURE

Sugnature, typed or prinley nema of regisiared agent and litle  apphcable

{NOTE Ragistarad Agent mgnaturs required when reinstating)

DATE

FILE NOWII! FEE 1S $150.00

After May 1 2008 Foo will be $550.00 Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added o Fees

10, ] OFFICERS AND DIFIECTORS |

TINE - PSD

RAME ALFARO, GERMAN D
STREET ADDRESS | 9531 SW 165 STREET
GITY-ST-2P MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CITy-8T-7Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME
STREET AC

R
cm'.sr-zl\
TITLE

NAME N
STREET ADCRESY
CITY-ST-2ZIP

TITLE

NAME '

STREET ADDRESS
CITy-S1-2P

(] JDDB"‘:{E’:.: L
D1/208,(8-30053~ Dﬂl 1:-13 o

DO NOT WRITE
“IN THIS SPACE .

,L: '!]~,\. nl,}: iy

12. | hereby certify that the inlormation supplied with this 1|Inn3 doas not qualify for the exsmptions contained in Chapler 119, Flonda Statutes. | furmer cermy that the m!ormahon |

indicated on this report or supplemental report is true an

changed, or on an attackment with an address, with alf other iike empowered.,

accurats and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director !
of the corperation or the raceiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i .

994 FK40

SIGNATURE: &/72222% @d A 4/70:’6

SIGNATURE AND TYPEDGR'PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daynme Prons




