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5007 FOR PROFIT CORPORATION FILED

DOCUMENT # J23901

ANNUAL REPORT ' Mag 07,2007 08:00 A
B2 e

1. Entity Name
TROPICAL LANDSCAPE & LAWN SERVICE, INC.

Principal Place of Business Mailing Address

% JORGE L. VIZCAINO 1840 SW 67TH AVE
1840 SW 67TH AVE MIAMI, FL 33155
MIAMI, FL 33155

——— WA ER RNV RAW KRR

04112007 No Chg-P CRZ2E034 (11/05)

cretary of State

" DO.NOT WRITE IN THIS SPACE Lo

59-2703334 Not Applicable
. . . . $8.75 Additional
. . ) . - o | 5. Cenificate of Status Desired [ Foe Required

8. Name and Addraas of Current Registered Agent

?SE;BTE\JVJ%STi CRT R DONOT WR'TE
HOLLYWOOD, FL 33029 o IN THIS S'PAC-E

[

8. Tnhe 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 registerad agent.

SIGNATURE
Signature. typed or prinlad name of registersd agant and Ltle if aopicADble. (NOTE: Ragistaced Agent Signaiure requirad whan ranstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing n $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS | " ; S
TITLE PT ) s )
NAME DEL RIQ, JOSE o e ; . . .
STREET ADDRESS | 18881 SW 20TH CRT s ‘ © e HQDDDB?E'I?EE' T
cmr-sT-zp | MIRAMAR, FL 33029 -, 05/25/07-30066-012 150,00
- a ¥

TLE D - - ' i . ' '
NAME DEL RIO, BEATRIZ L .
STREET ADDRESS | 18881 SwW 29TH CRT o L
CITY-ST-2IP MIRAMAR, FL 33022
TITLE
NAME

| DO NOT WRITE"

NAME
STREET ADDRESS
CITY-§7-2IP

~ IN THIS SPACE

TITLE .
NAME
STREET ADDRESS .
CITY-§T-2IP ‘

TITLE
NAME
STREET ADDRESS

CTY-5T-2IP e T e T

12. | neraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonida Statutes | further certify that the information
indicated on this raport or supplemental report is true and accurate 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 racaiver a-trogled empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name eppears In Block 10 or Block 11 if
changed, or on an attachme

res , withril! other like empowered.
SIGNATURE® ‘- Joss D, Dsrnco PSS,

%‘I’URE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR " Date Daytime Pnone #




