“

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

POCUMENT # L00758

1. Entity Name
LUIS CINTRON'S LAWN SERVICE, INC.

Mar 01, 2006 08:00 A}
Secretary of State

Principal Place of Business Mailing Address

% LUIS CINTRON % LIS CINTRON

11886 5ZND RO N 11886 52NDRDN

WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411

DO NOT WRITE IN THIS SPACE

K ERAEAR R T

02262006 No Chg-P CR2EQ34 (1105

4, FEl Number Appled For
65-0128242 ot Appioatie
‘ ] $8.75 Additional
8. Certificate of Status Desired [ Fee Required

§. Name and Address of Current Registered Agent

CINTRON, LUIS
11886 52ND RD N
WEST PALM BEACH, FL 334118038

DO NOT WRITE
IN THIS SPACE

8, The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfllar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agem and ttle ¥ applicable. {NOTE. Reglsierad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign financing
After May 1, 2006 Fee will bs $550.00 Trust Fund Gentritution.

$5.00 May Be
Added to Fees

1B, QFFICERS AND DIRECTGRS I

HTLE D

HAME CINTRON, LUIS

STREET ADDRESS | 11BBG SZND RD. N

CleY-ST-2P WEST PALM BEACH, FL 334119039

TITLE D

NAME, CINTRON, PAMELA G.

STREETADDRESS | 11886 BZND RD M

CY-S7-2P WEST PALM BEACH, FLL 334119039

TME

MAME
STREET ADORESS I
CITy-ST-2

e

STREFY ABDRESS
CiTY.8T-37

TRLE

STREET ABDREES
Cify-S7-2P

TITLE

NAME

SEREET ADDRESS
CrY-57-2P

ORO004 52160
MRS 1/70R-B0015-013 150,00

DO NOT WRITE
IN THIS SPACE

12. Thereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapler 119, Florlda Statutes. { further certify hat the ffarmation
indicated on this repon or supplementai repart is true and accurate and that my signature shall have the same fegal effect as i made under cath; that | am an 7r oy director

of the corperation of the receiys
changed, or on an atiachma @

SIGNATURE:

SIGNATURE AND TYPED OR PRINTECMAME OF SIGKIHG DFFIGER OR DIRECTOR

or trusiee e wared to gyecule this rt as required by Chapter 607, Florida Statutes; that my name eppeaars In Block 19 or Block 11 if
an add;ei EEh all o empm j/() Q & [ﬂ/& '// 0,
2 Daytima Pron

Dae o

ey G &k nST



