FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO3000004830 (03-27-2007 90009 045 150.00
1. Entity Name
E V. LAWN CARE, INC.
Principal Place of Business Mailing Address 4 0 0 4 2 2 5 B
440 ORIOLE AVENUE 440 ORIOLE AVENUE .
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 '
R IREAT RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
16-1648456 Not Applicable
Zp Country Zp Country 5. Cartificate of Status Desired O ?989‘;‘313?:;“"“8'
- ——6. Namse and Address of Current Ragisterad Agant 7. Name and Addross of Now Registared Agont — - -

Name
VILLARRCEL, EDUARD

440 ORIOLE AVE Street Addrass (P.O. Box Numbar is Not Acceptable)
MIAMI SPRINGS, FL 33166 i ] 5% ole . ve .

C‘W.‘OH:t gp-f.‘yrq 4 FL | Y ) 66

8. The above namad entity submits this statement for the purpose of changing its registered office or registersd agent,'or both, inthe State of Florida, | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, tymed of prinied name ol regrsiered agent and 1te Il applicable (NOTE Regmsleted Agenl signature faquead whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrizution. O Added ic Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TMLE O change O Additien
NAME VILLARROEL, EDUARD NAME
STREETADDRESS | 440 ORIOLE AVE. STAEET ADDRESS
CITY-ST-2iP MIAMI SPRINGS, FL 33166 CITY-87-21P
TImE O pelete TILE [J change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
LE [ Delete HiLE R [ Change [ Addition
NAME NAME
'STREETADDRESS STREET ADBRESS
CITY-5T-2IP CITY-5T-2P
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
TITLE O pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT{-57-2IP CITY-S1-2P
Tte O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITy-81-2P

12. [ hereby certify that the information supplied with this filinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signaturs shall have tha same legal effect as if made under cath; that ! am an officer or diractor
of tha corporation of the recaiver or lrustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all othar smpowarad.
SIGNATURE: 0,3/2;’/07 715 -ifﬁ 72/

D OR PRINTED FLAME OF SIGNING OFFICER OR DIRECTOR




