2005 FOR PROFIT CORPORATION

b

ANNUAL REPORT (AR)

FILED

DOCUM

1. Entity Name

ENT # M30090

HOLIDAY LANDSCAPING, INC

21025 SW 210
MIAMI FL 3318
us

Principal Place of Business

Mailing Address

AVE 21025 SW 210 AVE
7 MéAMI FL 33187
U

L

20004606

2/025

2. Principal Place ofBusrness .

3. Maili lng Address

. 2 1e BUE | 21p

25 s 212 BUE

TV

‘Suite, Apt. #, etc

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90040 045 ***150.00

[0

21025
MIAMI

ROVIRA, JOSE B.

SW 210 AVE
FL 33187

Suite, Apt. #, ete, 1st MOORE CR2E034 (10/04)

City & State City & State 3 4. FEI Number Applied Feor
MR / Fl, M? E’M( )4 Lo 59-2664417 Not Applicable

Zip Country " country _. - ] $8.75 aadional

5. Certificate of Status Desired ] '
33/87 5. 133187 - 2, Foe Reguied
. E Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
-os = - = - Name i ' -

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

City

FL |¢

ip Code

. The above named entity submits this stater"‘ﬂr" for the z.7
the obligations of reglslered agnn' -

SIGNATURE ..~

:

,,;. &

;« . njpad o pnnlad narme of egr. .

{NOTE Ragistered Agent signature requited when remsiating]

T et

:wse of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

St

ke Check Payable to Flonda‘De _rtmen

9. Election Campaign Financing
Trust Fund Contributien. [

$5 .00 May Be
Added 1o Fees

OFFlCERS AND DIHECTOF!S

10. ". ADDITIONS/CHANGES TO OFFICERS ANG DHRECTCRS IN 11

TITLE PST O etete TILE [ Charge [ Addition
HAME ROVIRA, JOSE B. NAME

STHEET ADDRESS | 21025 SW 210 AVE STREET ADDRESS

CITY-S1-2IP MIMAI FL > oITY-SI-2IP

TITLE O Detete TITLE O Change 7 Addilion
HAME NAME

STRECT ADDRESS STREET ADDAESS

CIFY-Si-2IP CITY-5T-2P

TiiLE 2 Dolete TITLE D Change [ Addition
NAME - N - ’ NAME - il :
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§T-2P

TIILE O elste TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CInY-SI-2p

JITLE . 1 Detete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-SI-ap CITY-5T- 2P

FITLE 3 Detets TITLE ] Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

changed, or

SIGNATU

on an atlachment with an address, with all other like empowaered.

RE:

A}
.

SIGNATURE AND TYPEDIOR PRINTHD NAME OF SIGNING 3FFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true 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 the recaiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 i

(JO.‘)E Roume ) L—ﬂ%a! (3#5) 255-£23D

“Daylme Phone #




