2008 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # M59279 |

1. Entity Name
MITCHELL'S LAWN MAINTENANCE CORP.

Principal Place of Business

15665 SW 117 AVE
MIAMI, FL 33177

Mailing Address

15665 SW 117TH AVE

us MIAMI, FL 33177 US
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FILED
Jan 17,2008 08:00 AM
Secretary of State
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01092008 No Chg-P CR2E034 (11/05)

4, FEI Number | {Applied For
8§5-0007386 Mot Applicable

5. Certificate of Status Desired 0O $8.75 Addiional

Fee Required

8 Name and Addrnn of Current Reglstamd Agunl

MITCHELL, IGELKO
15665 SW 117 AVE
MIAML, FL 33177
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the obhgatlons of registered agent.

SIGNATURE

8., The abova namad entity submits this statament for the purpose of changing its registared office or registerad agent, or both in the State ol' Florida. 1am famnhar with, and accepi
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Signature, Iyped of prnted name ol registered agent and tile If appucable.

(NQTE: Registored Agent aignature required when reinalaiing)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS |

T e

PST

IGELKC, MITCHELL
15665 SW 117 AVE
MIAMI, FL

TITLE

NAME

SYREET ADDRESS
Civy-51-1P
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IGELKO, MITCHELL
15665 SW117 AVE
MIAMI, FL

TMLE

NAME

STREET ADDRESS
CITy-SI-2p
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NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS
CITy-Si-2ip .
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ey-§7-2p .o
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indicated on this report or supplemental report is trua and accurate
of the corporation or 1he raceiver or rusiee empowered 10 execu
changed, or on an attachment wi drass, with all of

SIGNATURE:

empowarad.

12. | hereby certify that tha information supplied with this filing doss not qualify for the exempiions contained in Chapler 119, Forida Slalutes 1 iunher cemly that IhB |niormat|on
that my signature shall have the samae lagal elfect as it made undaer gath; that | am an officer or director
raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayisne Phane #




