2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ms6125 Apr 28,2008 08:00 AM
1. Entiy Namo Secretary of State
FOUR SEASON LAWN SERVICE INC.
Fincipal Place of Busines: Mailing Addrass
809 NE 5 AVENUE 809 NE 5 AVENUE
e R Hll‘ll” m |m| |H|‘ Hm Illl] I‘” |‘|H I‘l” M“ |‘|“ |‘|H |‘|Hm H ‘ll’
2. Procipal Piace of Business - No PG, Box # 3. Maring Addross
Suite. Apt ¥ etc. Suite, 2pt. #, eic. 1at MOORE CR2E034 (10/07)
City & State City & Stale 4, FEI Numbes Appiied For
65-0005191 Nol Apshcable
Zp Couniry Zp Country 5. Certiicale of Status Dasirac 0 §i’§iﬁf§§"°"a'
§. Name and Address of Current Registered Agent 7. Name and Address of lNew Registered Agent

Marme

gg}%ANégT-l%Nﬂlg CARLOS Street Ardress {P.O. Box Number is Nol Acceptable)

POMPANO BEACH FL 33060

Cily . FL 213 Code

8. The azove named entity SLDmits s statement for tha puroose of changing ils registered office or regjistered agent, or coth, in the Siae of Flonda. | am farnitiar with, and accept
the chisgalions of reyistered agent.

SIGNATURE

G gnoie, el A Ered nense J g ied anecl and f1 g el oo, NGYE PEQISISC AGOA LTt feam By vt Ol gi DATF

~FILEINOW L FEE:I5-§150.00 -
i+ "After'May 1, 2008 Fes Will Be:S550.00 - | . |
; Make Check Payable o Florida Depariment of Stale

8. Election Camoaign Financing $5.00 may Be
Trust Furd Contiisution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TR PD 3 Dueie T f [Jchga  [J] Aadilien
Hans SILVA, ANTONIO CARLOS HAME JoO0032avss

STREET ADDRESS [ BO9 NE 5 AVE. STREET ADIRESS LES 2T A0E-50042-01 1 150,00
CTY-5T-717 POMPANQ BEACH FL CIFY-ST- 7P

THE 3 paete nes [ Ctange ] Addilion
NAME HEtAE

STREFT ADGRESS STRFFT ADTRESS

OITY-3T-217 Y -$T- 20

oy [ Deele ML ] Change 1 Addddion
g HoHE

STREET ADLRESS STHEET ADIRESS

oy 1.2 CiTY- 57-21P

(i1 g L . [J Ciange ] Adution
HAME NAME

SIRILT ADDRESS STREET ADDRLSS

IPE-81-22 Cry-51-2P

I [ perae T [ Change ] Additiorr
NARED NAME

SIRED ADLRERS SIREET ADDRESS

CEY ST CITY-§1-20

e [ poiale Tme, O Crangs ] Aadition
HAME NG

SIRCLT ALDRESS SIRLET ADDRLSS

NSz Gy ST )

12. | heraliy certty hat tha informatinn suophed wath this filing does net qualfy fur the examehons contaned m Sgclion 119, Flanda Statutes |Hurmer certity thal the ivtormanon
incicated on this report or supplerrental Jersorl1s Theand accurate and that my signature shall have the san o ingal eftect as ilmade undar oaihy, that | am an atficer or dirgctor
of the corporation a1 the recaver or Infitee empowered to.excoule this repo gs requited by Chapier 607, Flurida Statutes; and that my narme appsars in Block 10 or Blcck 1

i ehangaa, o on an attashment with dn agdiese, with all cifierdige empuwercd. "
’ . -~ o5y 234578y
SIGNATURE:

) QV-23I-D

\ N 5GNATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIFECTOR 13




