2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 27,2006 08:00 AM

DOCUMENT # M30090 Secretary of State

1. Entity Mame
HOLIDAY LANDSCAPING, INC
Prncipal Place of Busness Mailing Addrass
21025 SW 210 AVE 21025 SW 210 AVE
MiAME FL 33187 MIARI FL 33187 i
2. Prncipal Place of Businass 13 Manng Accress
Suite, Apl. ¥, e1c. Suite, Apt. #, elc 15t MOORE CR2EDIA {10105
City & Siate City & State & FEI Number Appiled P
~ - . 59'2664417 ) Not Ar)pfi‘_i'-
26 Country Zip Country 5. Cenfficate of Stalus Desred IR 88'75 Additional
i Fee Required
6. Name and Address af Current Heglstared Agent ] 7. Name and Address of New Registeced Agent
Name
ROVIRA, JOSE B. B -
21025 SW 210 AVE Street Address (P.Q. Bax Number is Not Accepiable)
Miakl FL 33187
City FL ‘ Zip Cdde_

8. The abave named entity submits this staiement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am famifiar with, and acc:
the obigatons of registered agent.

SIGNATURC
Sugnate. 1@ hyned Of Praded nane of TegTSIBreG agent andg K 1t applvabic INCAE Restand Agen skqeakis coped whan rensatngy ' DAYE
FILE NOW! .Eg&,}s,ﬁi 1 9. Electiant Campaign Fnancing  $5.00 May:
~ After May 1, 2606 Fee Wi“ Be SSSD"'}Q Trust Fund Comribution. T1  Added to Fees
Make Check Payable 1o Flarida Depariment of State
[ . OFRICEAS AND DIRECTORS . ADDITIONSCHANGES 1O OFFICERS AND DIRECTORS 1N 11
L Tpst ) 3 Detete uns I [Jcnange T3 A
N ROVIRA, JOSE B. aNE LOD405525
STREET ADBRESS | 21025 SW 210 AVE SIALE) ADBRESS 02 AT A0E-80044-003 150,80
CIRY-ST-7IP | MIMAL FL GITY-ST- TP
AmE 3 petete TinE O charge  [J Ao
HAME HAME
STREET ADDRESS STREET ADORESS
CIY-SE- 2P CIre-sT-20P
HLE {0 petete TILE [Jomnge [ A
HAML NAME
STRIET ADDRESS STREET ADDRESS
Ciry-S1-2Ip IFY-ST-2IP
e [ delete TiHE Do D6
NAME . NAME
STREET ADDRLSS STRECT ADDRESS
Gly-81-21° GITY-S1- 21
TIme 1 petele TIeE {73 Change
NAME HAME
SIREET ADTRESS STREET AODRESS
GiTY-51- &P CITY - §1- 2P
Tt {3 Delers T TiChange  [JAd
HAME HAME
STRECT ADORESS STREER ADDRESS
£iry-51- 21 ’ CIF¥-51- 2

12, { heseby ceomly hat e miormalion suppied with tis Tiing does not guakily for the exemplions contained mn Seckion 119, Florida Statutes. 1 urther Gortfy that the infarmatan
incicated on s report or suppiemental repon is rue and accurate and that my sigaature shall bave the same legal effect as if made vnder oath, that | am an ofticer ar directa
of the carparakan ar e receives of frusiee smpowered i sxecLle 1his report as required by Chapter 607, Flarda Stalules; and that my name eppears in Block 10 or Slock 11
if changed, or on an altachment with an address, y‘h all other like empowsied.

SIGNATURE: _M_&M’M/ o l-25-0¢ (3052556330

-




