FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M62685 05-02-2008 90143 009 ***150.00

1. Entity Name

FLORIDA GREEN SOD, INC.

Principal Place of Business Maifing Address
449 SW 26TH RD. 1800 W. 49 STREET
MIAMI, FL 33129 #218
HIALEAH, FL 33012 N
R 5 o AR RGO
Suite, Apl. #, elc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied Far
65-0013844 Not Applicable
Zip Couniry e Counlry 5. Cenificate of Status Desied [ fg'gesm‘:f:;““"a'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
LOPEZ, MARIA ELENA )
449 SW 26TH RD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered cffice or ragistered agent, or both, in the State of Flarida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiered agert and nile if apphcable, NOTE: Ragistaraa Agent signature réquired when ranstatingt DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. 4 Added o Fees
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U PSTD [ velee TITLE [T Change  [J Addition
NAME LOPEZ, MARIA ELENA NAME
STREET ADDRESS | 449 SW 26 RD. STREET ADDRESS
CITY-S%-21P MIAMI, FL 33126 CITY-ST-2P
e 3 Delete TILE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-$7-7P
THILE O Delete TITLE [JChange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CIiTY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREEF ADDRESS
Lity-S1-21P CITY-§7-21f
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e ] Dalete TITLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hergby cenify that the information supplied with this filing doas not quality for tha exemptions contained in Chapler 119, Florida Stawstes. | further certify thal the information
indicatad on this repent or supplemental report is true and accurate and that my signature shall have the same legal eifact as it made under ocath: that | am an ofticer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter Bﬁ?fl?ida Statutes: and that my name appears in Block 10 or Block 11t
changad. or on an atlachment! with an aghiress. with alpother like empowerad. & Laf?c

M4/ A :

SIGNATURE: PRES IDEMT 1dfrsfps  pes.55% 3icS

e
SIGNATURE AND TYPED OR PRINTED NAME OF 5|¢NG D;FICER OR DIRECTOR

Dayure Phone #




