2007 FOR PROFIT CORPORATION

’ ANNUAL REPORT (AR) FILED

DOCUMENT # M30090 Mar 19, 2007 08:00 AM

1. Enlity Name f ate
HOLIDAY LANDSCAPING, INC Secretary of St

Principal Place of Business Mailing Addross
21025 SW 210 AVE 21025 SW 210 AVE
MIAMI FL 33187 MIAMI FL 33187
i
2. Principal Place of Businoss - Ne P.O, Box # 3. Mailing Addross |
R/p35 Sche QL2 RvE DIDAS Sl B /0 RUE |
Sulle, Ap, #, elc. Suila, Apl, #, ole. 15t MOORE CR2E034 (10/08)
I -
Mg, FA Mipm]y FA —
City & State City & State 4. FE! Numbor _ pplied For
59-2664417 Net Applicable
Zip Country Zin Country ) . $8.75 Addtional
& . ¢ , 5. Certificale of Slatus Desired (] :
22/% 7 MipM-Dodel 32/%7  \Mipu- OrdE Fee Raquired

6. Name and Address of Current Registerad Agen’t

ROVIRA, JOSE B.
21025 SW 210 AVE Sirect Address {P.O Box Numbor is Not Accoplablo)

MIAMI FL 33187

7. Name and Address of New Raglstared Agent
Name -

City FL ' Zip Codo

8. The above named entity submils this statomont for the purpose of changing its registered office or regislersd aganl. or both, in the Slale of Florida. | am lamitiar with, and accepl
the obligations of rogistered agont.

SIGNATURE e

Signature, typed or proved namg of regisierd agent and tlle f apalcabie (NOTE: Aggsiered Agent sgnaluro lequired wharn rginsfaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIill Be $550.00
Maks Check Payable to Florida Depariment of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. ] Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

e PST T Detete e [ change [ Addinon

NAME ROVIRA, JOSE B. NAMI

STREE? Anbii s | 21025 SW 210 AVE SIRFTADDRESS

CIY- $1-21P MIMAI FL CITY-8I-21P

/\[1: O Delole i B ! “‘”‘“‘“'mg?ﬂ?:@ Change ] Addition

NAM NAME CRA2RAY-B000 ~002 150, 00

STAFET ADDRI 85 SIREET ADDRESS

CITY-S1-21P CIrY-81- 21 ‘

T [ Delete i CIchange ] Additlon

NAMID NI }

SIREFT ADORE 88 SIREE T ADDRS $$ |
|

CIIY-SI-71p CIY-ST-21P .

e O peiers e [ Change [ Addision

NAML NAML

SIRE [T ADDAESS SIREET ADDRESS

Iy $I-2iF CITY-ST- ZIP

ML [ pelee mi [] change [ Addilion

NAME HAME, ‘

SIREE T AODRE S8 SIREET ADDRESS

CITY-S1-7i CIY-81-2IF

TiLE [ Delete IHE . [J change  [] Adeliion

NAME HAME

SINEFT ADDRE S5 STRILT ADDRESS

CITY-SI1-71P CIY-51-71P

12. | heroby cerlify Ihat the information suppliod with this filing does not qualify for tho exemptions contained in Soction 119, Florida Stalutes. ! further cartify that the information
indicalod on this roport or supplemenial report is lrue and accurate and that my signaiure shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corporalion or the raceiver or lrusico ompowered lo exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an add7 with all cther dike ompowered

SIGNATURE:/%J /b W 1, - /5= 07 (305) 2550130

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytme Phona ¥




