e FILED

2008 FOR PROFIT CORPORATION Apl‘ 14. 2008 08:00 A

= ~*  ANNUAL REPORT

DOCUMENT # P03000128586 Secretary of State
1. Enlity Name
SMOOTH CUTS LAWN SERVICE & LANDSCAPING, INC.
Principal Place of Businass Mailing Addrass
15890 SW 200 5T 15890 SW 200 5T
MIAMI, FL 33187-2902 MIAMI, FL 33187-2902
TS [S W N BUIA MR
Suite, Apt. #, eic Suile, ApL. #. slC, 01302008 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FE| Number Applied For
38-3695899 Not Applicable
Zip Country Zie Couniry 5. Certiiicals of Stalus Desirad $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Regl;tere}l Agent

Name

GARCIA, ISMAEL JR
15890 SW 200 ST Straet Addrass (P.Q Box Numbar is Not Acceptatle)

MIAMI, FL 33187-2902

City : FL ‘ Zip Code

8. The above named enlity submits 1his slatement for the purpose of changing ils reglsleved office or registerad agenl, or both. in the Stale of Florida. | am familiar with, and accept

the chiigatiens ot reglsterevm
SIGNATURE € 7 :

(Slgnalum‘ lyped or. nnnl‘ed nan‘; of regqusten8d agenbnd uits if apphkcaple, (NOTE Ragrsiered AQANT siQnat e requirad when rens:arng) DATF
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Addedio Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete 1Lt [ Change [ Addttion
NAME GARCHA, ISMAEL JR NAME
SIREET ADDRESS | 15890 SW 200 ST STREET ADORESS
CHiy-§1-2iP MIAM!, FL 331872902 oy -ST-2IP
TME vD [ Delete e [J Change [ Adgilion
NAME GARCIA, CARIDAD NAME
STREET ADDRESS | 15800 SW 200 ST SIREET ADDRESS 1R TS
CITy- ST-2P MIAM!, FL 331872902 CITY-57-21F R
TITLE 3 petete TILE [O change [ Addnion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2Ip CRY-SI.2P
Tne [ oelete TITLE [ Change L3 Aodition
HAME NAML
STREET ADDRESS STREET ADDRESS
City 51-21P CITY-§1-71p
THILE 1 Delete mE {T] Change [ Auition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIty-51-71P . oy-81-2p
e . 1 Deiste 1L ’ [Jcrange 7 Adasion
NAME ’ . NAME
STREE] ABUAESS STREET ADDRESS
CITY-51-0P CITY-§T-21p

12. I hereby cerlily that 1he information supplied with this fiing does not qualify for the exemplions containad i Chapter 119, Fionda Statuies. | further certify thal the wformation
indicated on thus report or supplemeantal report 1s true anc?accurare and that my signature shall have the same legal effact as if made under oath. that | am an officer or director
of the corporation or tne recever or trustee empowered o execule Lhis reporl as required by Chapler 607, Flerida Stalutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an ggdresm with a)l othar like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME 3F siFN'I‘NG OFFICER OR DIRECTOR Date Daytenn Prione £




