"~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]

1. Entity Name

INC.

DOCUMENT # M29109

GIRALDO’'S PROPERTY MAINTENANCE AND LANDSCAPE, +

Principal Piace of Business

6419 BIRD ROAD SECTION C
10960 SW B9 TERR

MISAMI FL 33176

u

Mailing Address

6419 BIRD ROAD SECTION C

10860 SW 89 TERR

MIAMI FL 33176
us

2. Prncipal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

Il

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90380 027 ***150.00

Il

il

It

GIRALDb LUIS A,
10960 SW 89 TERR
MIAMI FL 33176

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2648473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 A.dditic”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR —m — k_Narn::

Sireet Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flonida. | am familiar with, and accept
the chiligations of registered agent.

Signature. typeda of prnled name of regisiersd agent and utie if appiicable.

(NOTE: Registered Agend signatura requitad when reinstating}

DATE

9. Election Campaign Financing
Trust Funa Contribution.

$500 May Be
Added to Fees

OFFICERS AND DlﬂEbTOHS

indicated on this report or supp
of the corporation or the receiv
changed, or on an attachment

ﬂGNATUHE:f

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [T Detete TLE [Cichange [ Addition
NAME GIRALDO, LUIS A NAME
STREET ADDRESS | 10960 SW 89 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 23176 CITY-$7-2IP
TITLE D 3 pelete TITLE [ Change  [T] Addition
NAME GIRALDQ, ELSY NAME
STREET ADDRESS | 10960 SW 83 TERR STREET ADORESS

“CITY-ST-ZP*  {MIAMI FL 33176 CITY-ST- 2P '
TTLE [ oetete TITLE [Ochange [ Addition
NAME - |- — —_— i imn e i o WA | e e
STREET ADDRESS STREET ADDRESS

“TITY-5T-21P CITY-ST-2IP
WILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP l\ CiTY-5T-2IP
TILE TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P P GITY-ST-2IP
12. | hereby certify that the infarmatfon gu 2 exempti tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

signature sfiall have the same legal effect as if made under cath; that | am an officer or director

Aor. | is)2008

{305)

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

663-2333

SiGNA‘l’llRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytumga Phane #




