DOCUMENT # L00758

1. Entity Name

LUIS CINTRON'S LAWN SERVICE, INC.

Principal Place of Business il Mailing Address
3% LUIS CINTRON % LUKS CINTRON
11886 52ND RD N 11886 52ND RD N

WEST PALM BEACH FL 33411

WEST PALM BEACH FL 33411

FILED
Feb 03, 2005 08:00 AM
Secretary of State

T

|

|

2. Principal Place of Business — - 3 NTaiiir%g Address
Suite, Apt. #, elc, Suite, Apt. #, alc, 1st MOORE CR2E034 {10’04)
City & State = — City & State 4. FEI Number Applied For
L . L i 55'0] 28242 Not Applicable
Zip Ceuntry Zp Country 5. Certificate of Status Desied ~ [] 87D Adational
B ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
INT i -
?1 BSSOSBINIE)UR% N Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH FL 33411-8039
City Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatu, typsd o pumed name o legislsmdagenl ardite i anulwcabre

(NOTE Pagstarad Agart signalure requirad when rsinslatng}

Date

FILE NOW!! FEE IS 5150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 mMay Be
Added to Fees

2. Election Campaign Financing
Trust Fund Contribution.  [J

10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tne D O Delete Whe ] Ghange 'EI Addition

NAME CINTRON, LUIS ~ RAME HOONIN2 12455

STREET ADDRESS | 11886 52ND RD. N SIREET ADCRESS 02/03, 580079~ TR 150,

CITY-ST-2IP WEST PALM BEACH Iﬂ._§§41 1-8039 B Cly-si-ap

DILE D [ betete L ] Change 3 Addition

NAME CINTRON, PAMELA G. NAME

STREET ADDRESS | 11886 52ND RD N STREET ADDRESS

CIY-5T- 2P WEST PALM BEACH FL 3341 1-9939 - oITY-S1-21P

T 7 Delete | G ) Change T Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-ST-21P CHY.ST-2IP

TiiLE [ Delete TIHE Tl Change [ Addifion

NAME RAME

STREET ADDRESS STREET ADCRESS

CITY-81- 2P Cliv-51-2P )

TILE 2 pelete Tl Clchange (T Addition

NAME NAME

STRFET ADDRESS STRFFT ADDRESS

cy-si-zp CY-ST- 2P

e ] Detete e {Zl Change (] Addition

NAME NAME

STREET ADDRESS STRFET ADQRFSS

CITY-ST-2iP CIFY-Si-2IP

12, [ hereby certify that the mformatlon supplied with this fi Fllng does not qualify for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the mnformation
inciicated on this report of supplemental TepoItis Tue 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 #he receiver or frusice empowered to execute this repor ds required by Chapter 607, Flori

changed, or on an attach t with an address, with all otherke e

SIGNATURE: d

RE AND TYPED DR PRINTED NAME OF SIGMING OFFICER O& DIJECTOR

Statutes, and that my name appears in Block 10 or Block 11 if

LS
OIHWW"" /- 7??-@ ¢

Dals

{-3to5




