FILED
_ 2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #473910 04-26-2007 90221 022 ***150.00
1. Entity Name
AMERICAN SOD OF MIAMI, INC.
Principal Place of Business Mailing Address -
3205 SW. 25TH TERRACE 3205 SW. 25TH TERRACE
MIAMI, FL 33133 MIAMI, FL 33733
e POV ARV AR CR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1594865 Not Applicable
Zie Country . Ze Couniry 5. Cartificate of Status Desired | fi‘;iﬁ?ﬂﬁo"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
GONZALEZ, HECTOR M.
3205 SW 25TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code

8.- The above named entity submits this-staiement far the purpose of changing its registered office or regisiered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S

SIGNATURIE

;‘ Signature, typed of printéd nnme "'., registerad agent and title if applicable {NOTE: Registered Agenl sijnature required when reinstating) DATE

FILE NOW!! F.EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fea'ﬁ’ui[l be $550.00 Trust Fund Contribution. O Added to Fees
10. » QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e ] {J Detete TILE O Chenge {7 Addition
NAME GONZALEZ, AYMEE NAME
STREET ADDRESS } 3205 SW 25TH TERR STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33133 CITY-S7-2P
WINE P [ Detete TLE O change [ Addition
NAME GONZALEZ, HECTOR R. NAME
STREET ADORESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-ST1-2P MIAMI, FL CITY-ST-2P
MLE VP O Delete TLE [Jchange  {TJ Addition
NAME GONZALEZ, HECTOR M. NAME
STREET ADDRESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-S§1-2P MIAMI, FL CIY-ST-2IP
TLE [T Delete TiTLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-2P CIrY-Sr-ap
TILE O Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-2P CITY-Si-2IF
TITLE 7 Delete TITLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

12, | hereby cerlify 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 report or supplemeptal report is true a ccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regai stee empoyeredfiq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11
changed, or on an attac er like empowered.

SIGNATURE: x

W\N&\C\ 4lia/o7

" SIGNATURE AND TYPED o‘(P;ﬁN ED NMME OF SIGNING OFFICER OR DIRECTOR A \ Eﬁle Dayuime Phone ¥




