2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #M14078

1. Entty Name
E & G ORTIZ LANDSCAPING, INC.

Apr 28, 2008 08:00 AV
Secretary of State

Principal Place of Business Mailing Address
8661 PASADENA BLVD., 8661 PASADENA BLVD.,
PEMBROKE PINES, FL 33024-3338 US PEMBROKE PINES, FL 33024-3338 US

g'ﬂ"“ et 4. FEI Number Appind For
59-2522528 Not Applicable
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6. Name and Address of Current Registered Agent

KENNETH MUELLER

5721 SW 164 TERRACE

FT LAUDERDALE, FL

FT LAUDERDALE, FL 33331
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8. The above named entity submits this staterment for the purpose of changing its ragistered on‘lce ar reglstared agent, or both, in the State of Ffonda {am farnlilar with, and accept

the cbligations of registered agent.

SIGNATURE
Signatura, typed of pimad name of regiciored apent snd tw ¥ appicabie, {NOTE: Ragisterad Agen signature regquyed when renstatnp) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campajgn FFnanCiﬂg 5500 May Be - l 5I_H_%FH_![}':|EH'3|'I3
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Foes B2 1 A8-R0047-020 150,00
10. OFFICERS AND DIRECTORS I e it
TLE PD hE T
HAME MUELLER, KENNETH

STREET ADDRESS | §721 SW 164 TERRACE
CiTY-$T-21P FORT LAUDERDALE, FL 33321

TME T

NAME ORTIZ, CARMEN

SIREET ADDRESS | B661 PASADENA BLVD
CITY-5T-27 PEMBROKE PINES, FL 33024

TTLE vP

NAME MUELLER, CARMEN S

STREET ADDRESS | 5721 SW 164 TERRACE
CiTY-§1-2IP FORT LAUDERDALE, FL 33331

TME SD

NAME ORTIZ, ELMO

STREET ADDRESS | 8661 PASADENA BLVD
CITY-3T-2I FORT LAUDERDALE, FL 33331
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12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is true an

changed. or oh an attachment with an address, with all other ke empowered.

SIGNATURE:
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