2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J95192 Mar 21,2007 08:00 AM
1. Enuy Name Secretary of State
MITE-E-FINE LAWN MAINTENANCE, INC. ry
Principal Place of Businoss >, Mailing Address
640 N.E. 35TH STREET 640 N.E. 35TH STREET .
POMPANO BEACH FL 33064 POMPANC BEACH FL 33064
2. Principal Placo ol Busingss - No P.O Box # 3. Maiing Address l

Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/08)

City & Slale Cily & Slale 4. FEI Number _ [ Applied For

65-0008278 {NolAppllcablc
Zip Country ap Couniry 5. Corlificate of Status Dosired O $8.75 naditional
’ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, MARY E
640 NE 35 STREET Slreel Addrase (P.O. Box Number is Nol Accoplable)

POMPANQ BEACH FL 33064

City FL Zip Code

8. Tho above named ontily submits this slalemont for the purposc of changing ils registored offico or registered agant. or both, in the Stato of Florida. | am familiar with, and accaopt
Ihe obligalions of registercd agenl.

SIGNATURE

Signalure, iypod or prated nank of femislored agenl and Iitle v apphcabla {NOIE- Regslered Agenl signalure required when reinsialing) DATE

FILE NOW!!IF FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trusl Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD 1 Delete 1ne Clchange £ Aduilion
AN BROWN, ROBERT D. NAME

sinfel amrss | 840 N.E. 35TH STREET SIRCET ADDRESS

CiTY-81-21P POMPANQ BEACH FL CITY-S7-71P

i DST O Deleic It

NAME MARY E. BROWN NAME

sty a ss | 640 NLE. 35TH STREET SIELADDI 85

coy-sr-ap [ POMPANO BEACH FL : CITY-S1-7IP

I [ Deiens i [change [ Addinon
NAME NAME

STRE LT ADDRE SS . SIRELT ADDRESS _

CATY-S1-21F CINY-S1 P

1ME 2 Dolere e 3 Change [ Addiion
NAMI NAME

STRTLT ADDEF $% SIRFE ADDRESS

CIy- §1- 21 CY-S1-2P

Tl - 7 Delote i O change [ Addinon
NAMF NAME

SIHLTADDDI 55 SIALL | ADRTSS

CIY-$1- 2P CIFY-S1-7IP

HLIEN 1 Delete 1IE O Change [} Addilion
NAME NAME

STRIF] ADDE $5 SIRECT ADDRESS

CIY-S$1- 2P CIrY-S1- 21

12. | heroby cerlity that the informalion supplied with this filing doas not qualify for the exemptions conlained in Section 119, Florida Stalutes. | furthor cortily that the informalion
indicated on Ihis roport or supplemental reporl 15 rue and accurale and that my signaturo shall have the same legal effect as if mada undor cath; that | am an officer er diractor
of the corporation or ihe recewer or lrustee empowered 1o exccute (his reporl as required by Chapler 607, Flonda Siatules; and thal my name appears in Bleck 10 o Block 11
if changed, cr on an atlachmaont with an address, with all other like ampoworad.

SIGNATURE: Mary BRow N 3/ 5/77 [ 954 ) 942-0299

INTED NAME OF BIGNING OFFICER OR DIHECIOH' Lare Mhwytme Phong #

SIGNATURE AND TYPED OR




