FILED
May 20, 2008 8:00 am
Secretary of State

(05-20-2008 90004 046 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086342 .

1. Entity Name

ALEFLA LAWN SERVICE INC

Principal Piace of Business

11207 NW 6 STREET
MIAMI, FL 33172

Mailing Address

11207 NW 6 STREET
MIAMI, FL 33172

q._

BT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-5126999 Not Applicable
A Zij 1 i
ap Countey ' Country s, Certificate of Stetus Desired 0O $8.75 Additional
Fea Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistared Agent

— -

VAZQUEZ, JUAN M
11207 NW 6 STREET
MIAMI, FL 33172

— -~ Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

the orligations of registerad agent.

SIGNATURE

e gurpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and aceept

Signature, tyned or printad na

dl litle it applicable,

(NQTE: Registerad Agent signalura requires when rainstaling} DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE PRES ] Delete TITLE [ Change [ Addition
NAME VASQUEZ, JUAN M NAME
STREET ADDRESS | 11207 NW 6 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33172 CITY-ST-2P
TMLE VP O petete TITLE [ Change 7] Addition
NAME VASQUEZ, MIGUEL NAME
STREET ADDRESS } 11207 NW 6 STREET STREET ADDRESS
Ciry - ST-2IP MIAMI, FL. 33172 CITY-ST-ZP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P
TTLE - - O oeee wie - T - T T [Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-§1-2ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-21P
mE O petete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-21P CITy-ST-21P

changed, or on an attachment with an adgfess

SIGNATURE:

M

mer like empowered.

Juan M. Jacque

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Liusies pmpowergd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Nitray

5//5/9 5.

D NAME OF 3IGNING OFFIGER OR DIRECTOR

Date Daytime Presna ¥

B e e o




