FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT . ecretary Of State

DOCUMENT #473910 04-28-2008 90391 011 ***150.00
1. Entity Name
AMERICAN SOD OF MIAMI, INC.
Principal Place of Business Mailing Address 1 ' .
3205 SW. 25TH TERRACE 3205 S.W. 25TH TERRACE S
‘MIAMI, FL 33133 MIAMI, FL 33133 .
PSR o g A GRS R
Suite, Apt. #, etc. Suile, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-1504865 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ?i' gesq l’;‘::;“"’"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registared Agent
Narne
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama ol regisiered agent and itle i applicanla, (NOTE: Registerug Agenl signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE s [T Detete TILE ) Change [ Addition
NAME GONZALEZ, AYMEE - NAME
STREET ADDRESS | 3205 SW 25TH TERR ' STREET ADDRESS
CITY-§1-7IP MIAMI, FL 33133 B CiTY-ST-2P
TILE P : O Delete TITLE [ Change [ Addition
NAME GONZALEZ, HECTOR R. S NAME
STREET ADDRESS | 3205 SW 25TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL : CITY-ST-2IP
TILE VP O Delele TITLE [ change [ Addition
NAME GONZALEZ, HECTOR M. NAME
STREET ANDRESS | 3205 SW 25TH TERR STAEET ADDRESS
CITY-ST- 2P MIAMI, FL CITY-5T1-2IP
TILE O oelete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. §T-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

*12. | hereby certify that the informaltion supphed with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
. indicated on this report or supplemental repgey is true and and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i i this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

e oo %@—o\i\ \l\‘t%\ﬁi

SIGNATURE AND TYPED OR PRINTED.HAME OFSIGNIKG OFFICER OR DIRECTOR \aie \ Daytme Phona ¢ J

SIGNATURE:




