2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # M62685 Secretary of State
FLORIDAGREEN SOD. INC. 05-02-2006 90190 022 ***150.00
Principal Place of Business Mailing Address
:A?EMSIWFEB:E%% ﬂi(A}LgEr)i(, A ha02 40073303
e v IR AC AR TER
Suite, Apt. #, stc. Suite, Apt. #, atc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
65-0013844 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eigesq :;g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MARIA ELENA

449 S\W 26TH RD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

City FL Zip Code

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

the obligations of registered.agent.

SIGNATURE VI

Sigraixe, typed of printed name 'ol_ regisierad agant and Bt d applicable. {NOTE: Registeres Agent signaturd required when reinstating) OATE
FILE NOW!Il FEE IS $¥50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will:be $550.00 Trust Fund Contribution. O  Added to Fees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD SR (1 Delete TLE O Change [ Addition
NAME LOPEZ, MARIA ELENA NAME
STREET ADURESS | 449 SW 26 RD. ey STREET AUDRESS
CITY-ST- 2P MIAMI, FL 33126 .- CITY-$7- 2P
TITLE e O petete TITLE (] change [ Acdition
NAME & NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T1-27 : CITY-§T-2IP
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Gelete TITLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.5T-ZiP

12. T hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap.address, with all gther, like empowere% v U R %-\)_\
. \
ssenmuaa@'{)wa«& %’Jg mm% LODEZ WoUGh 305 25366 8.

SIGNATURE AND TYPED OR PRINTED »f(s fr/ﬂsumc OFFICER OR DIRECTOR




