2008 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042290 Feb 25, 2008 08:00 AM
Ly ten? Secretary of State
SOUTHEAST LAWN SERVICE, CORPORATION
Pingipal Place of Business Mailing Aridress
295 WEST 51ST STREET 295 WEST 518T STREET
A
2. Principal Place of Busness - No PO, Box # 3. Malling Addrase
Suite, Apt. #, etc, Sute, Apl #, eic. 15t MOORE CR2E034 (10/07)
Cuy 8 State City & State 4. FE! Number Applied For
04-3661069 Not Apglicable
ap Country Zip Country 5. Certiicate of Status Desired [} g‘g‘gguﬁfgﬁo“a'
8. Name and Address of Current isgistared Agent 7. Name and Address of New Registarsd Agent
Nama |
yQ%RwESE-%'S‘!IESSTUSSTHEET Street Addresa (P Q. Box Number s Nat Acceptable) |
HIALEAH FL 33012
City FL Zip Code

8. The above named antily submits this statement fer the purpase of changing s regisierac office or registered agent, or pofi. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Sgnalure leped i orered pae M reg siread aaerl aned LIS | aepicatie fRNOTE RESISIHI@0 AZOT | dFINDIUET "SR] venar O einir gh DATE

9. Election Campaign Fnanewng $5,00 May Be
Trugr Fund Gontribubon, ] Added to Fees

10. OFFE( ER‘? AND D\RF(‘TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PTD O petete TITLE O Change ] Adadition
NiME MARTINEZ, JESUS NAME 00000835 ElEu

STREFT ADDRESS 206 WEST 615T STREET STREET ADDRESS J27 29, 03-80049-008 150, 00

Ty -S1-71P HIALEAH FL. 33012 Ciry-§1-21p

TILE SVD O veete e [ Change  [J Addilion
NAME MARTINEZ, LILIAM HAML .

STREFT ADDRESS | 205 WEST 518T STREET STREFT ADURFSS

oiy-51-27 |HIALEAH FL 33012 CITY-51- 210

TIE 1 Deiete MLk O change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CiTy-ST-2P CITY-§T-7IP

TLE [ Deiete fiTE . [ Ciange (3 Addition
HAME MAME

STREET ADDRESS . STREET ADDRLSS

eIy -51-219 GINY-55- 2P

THLE (7 petate e [J Changs [ Aadition
NAML HaME |
STREET ADORCSS SIHEET ABDRESS |
Ciry-S1-21P CrY-51- 21

TLF O peete e [ change [ Addivan
NAME N

STREET ADDRESS STREET ADDRESS

CITY-S1. 2P C11Y-SI-2p

12, ) hereby cerufy that the infarmation supphed with this filing does not quality for the exemptions contained in Secuion 119, Florida Statutes | further cartily ihat the information
indicated on this report or supplemental report is true and accuraie ana that my signaiure shall have the same legal eftect as if made under oath: that ' am an officer or dircctor
of the corporation or the receiver or trustee empowered 10 execule this repoit as required by Chapier 607. Flarida Swatutes; and that my name appears in Bloek 15 or Block 11
it changed. or un an attachment wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Caw Day.na Frone #




