: - FILED

+~2007 FOR PROFIT CORPGRATION : Secretary of State

DOCUMENT # P06000086342 04-24-2007 90012 012 ***150.00

1. Entity Name

ALEFLA LAWN SERVICE INC

Principal Place ol Business Maiting Address G B 0 1 5 q q 7

11207 NW 6 STREET 11207 NW b STREET

May 18, 2007 8:00 am

MIAMI, FL 33172 MIAMI, FL. 33172 S
Suiie. Apl. . elc. Sue. Al 8. gic 03242007  Chg-P CR2E034 (12/06)
City & Siate City & Staic a 6;2045'/ 9 é 7? 7’ Apphed For
/. Noi Applicable
Zip Couriry Zip Country . . $B8.75 Adgnional
5. Ceniificale of Siatus Desired O Fee Required
_ 6. Name and Address of Current Registared Agent 7. Nams and Addrass of New Registernd Agent
' Name
VAZQUEZ, JUAN M :
11207 NW6 STREET Street Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33172 PE
V"\.
City
Prat)
effient for the purpose of changing its registered oflice or regisiered ageni, or both, i Giate ol Florida. |am lamal v mth a accepl
armnnmmrw INQTE nong.clm-vr-n.n- e 1 UG )
FILE NOIWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fuad Contripution O Acded 10 Fees
g
19, OFFICERS AND DIRECTORS 1", ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 14
T3 PRES : [ pereie nne O Change [ Addiion
HAME VAZQUEZ, JUAN M - NAME
STREETADORESS | 11207 NW 6 STREET . STREET ADDRESS
cmr‘m-z:‘ MIAMI, FL 33172 City. S3-ap
TIE VP O oeiete TITLE [J Change [ Acaition
HAME VAZQUEZ, MIGUEL NAME
STREET ADORESS | 11207 NW 6 STREET STREET ADORESS
cnyY-St-2P MIAME, FL 33172 cay-§1-oP
ME : O Crange [ Adonion
4
crry-5r- NiN.
TmE ~—Tton - £ Crange ] Acouion
NAME NAME
STREET ADURESS STREET ADORESS
CIY-§T-7F CiTY-SI-2F
ML [ Delete TIILE Olchange ] Addttion
NAME NAME
STREET ADDRESS SIREET ADDAESS
Y- 51-29 cy-S1-2P
FHILE [ Detete nTLE [J Change ] Adduion
WAME NAME ’
STREET ADDRESS STREET ADDRESS
chy.Sr-p Ciry-§1- 21

12. | hareby certily that the information suppliad with this liling does not qualily tor the exemptions contalned in Chapler 119, Florida Sialules. | unher cernly thal ihe intormation
indicated on this report of supplernental report is wue and accurale and that my signaure shzll have tne same legal ellect as ¥ made under oath; that | am an olficer or diregtor
of lhe corpo:anon of Ihe receiver of tuslee empo%a ed to execute this report as required by Chapter 607, Flonida Statutes; and thal my narme appears in Block 10 or Block 11 i
ansa J all other like empowered.

Juav M\:s@uez Yhzfo7 /30522909 €L

DR PRTTED MAME OF SICNING OFFICER DR DIRECTOR Date Dwywume Prone A




