FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M58964 01-23-2006 90115 009 ***150.00
1. Entity Name
J.E.G. LAWN SERVICE INC.
Principal Place of Business Mailing Address
/0 JORGE ARMADA C/0 JORGE ARMADA
13218 N.W. 4TH TERRACE 13218 N.W. 4TH TERRACE
MIAMI, FL 33182-1624 MIAMI, FL 33182-1624
e o LRI AAIUER A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2845324 Not Applicable
“p Country Zip Counry 5. Certificate of Status Desired a ?i';,;l??:[;ﬁo“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agant

Name

ARMADA, JORGE

401t W FLAGLER ST #505 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Regislered Agenl signature requirad when reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F'Lnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE [ Change ] Addition
NAME GONZALEZ, JESUS I. NAME
STREET ADDRESS | 13218 NW 4 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITyY-S1-2IP
THLE O Detete TITLE [ Change (O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP HTY-S1-7iP
TILE [ Detete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 7 Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTy -S7-2IP
TITLE [T petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20 CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: on Q M SESUS EvRSf gV E BOYIDiEy 1-1906 354 480/

U

/WBGNxTURE AND TYPEG OR FRINTEDZXME pEAIGNING OFFICER OR DIRECTOR Dale Daytime: Phone #
P

N



