2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17,2008 08:00 AN

DOCUMENT #L00130

1. Entity Name

ARTISTIC LAWN SERVICE INC.

Principal Place of Business Mailing Address '
T2T4NMW. 70 ST MR.SANTIAGO CASAMAYOR
MIAMI, FL 33166  US PO BOX 667598

MIAMI, FL 33166-9402

L

I BRARGERARTAN

Secretary of State

01152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI FpeiedFor
65-0140505 Not Applicable

0 $8.75 additional

. ifi i )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Ragisterad Agent

501 MESSINAAVE, o o DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signature. lyped of printad narne of regesierad agent and bitle if applicable s {NOTE Ragstored Agent signature required when reinsteting} DAJE

‘FII.E NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 00  Addedto Feas

10 OFFICERS AND DIRECTCRS [

TILE PD

NAmE CASAMAYOR, SANTIAGO SR
STREET ADDRESS | B21 MESSINA AVE.

onv-si-2» | CORAL GABLES, FL 33134 LO0o00s5314a1

TLE ) B4/02/08-3001 1 -020 150, 00
NAME CASAMAYOR, NADIA

STREET ADDRESS | B21 MESSINA AVE.
CITY-51-2IP CORAL GABLES, FL. 33134

THTLE VP
NAME CASAMAYOR, SANTIAGO JR.

STHEET ADDRESS | 6722 N.W. 112 AVE .
CIFY-S1-2P DORAL, FL 33178 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2p

TTLE

NAME

STREET ADDRESS
City-S1-2iP

T ] i - e e
NAME '
STREET ADDRESS
CITY-5T-7P

12. | nereby certify that the information supplied with 1nis filing does not qualify for the sxemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemantal raport is true and accurata and that my signatura shall have tha same legal eftect as if made under cath: that | am an officer or director
of the carporation or the raceiver or trustea empowered to execule 1his report as raguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: /J anamn 3-14.47 05 3PF 1922

BISNATURE AND TYFEaDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pata Dayuma Phone #




