o . FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P00000021648 R 04-26-2004 90418 037 ***150.00

1. Entily Name

JUAN LAWN SERVICE, INC.

Apr 26, 2004 8:00 am

Principal Place of Business Mailing Address Y
“11815 NW 12TH AVE 11815 NW 12TH AVE 94063784
MIAMI, FL 33168 MIAMI, FL 33168
Suite. Apt. #, ete. Suite. Apt. . etc. 04162004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE! Number Applied For
65-0086481 Not Applicable
—2pze e |, Counuy, . L | ._S.?:l.m_iy _ _| 5. conificae of Sratus Desied [ gi.ggq::?:éﬁonal
8. Name and Address of Current Registered Agent ?. Neme and Address of New Reglstered Agent -
Name
ZAYAS, JUAN
11815 NW 12TH AVE Sireet Address {P.0O. Box Number is Not Acceplable)
MIAMI, FL 33168
City ) FL Zip Code

8. The above named entity submits this statement for the purpose ot 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
Signalure, lyped or printed name of registered sgenl and Ltle if applicablo. (NOTE:_Reglslsrgd Agenl signalute raquired when reinslaling) DATE

. ‘ . '- . = RO - ";

.-- -FILE NOWI! FEE 1S $150.00 - -- |- 2 Flection Campaign Financing - $5.00 may Be . ot .-

After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. - Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ Delete TITLE I change [ Addition
NAME - ZAYAS, JUAN HAME -
STREET ADORESS | 11815 NW 12TH AVE STREET ADDRESS
CITY-55-2IP MIAMI, FL 33168 CITY-51-210
TITLE 0] T Delete e I change [ Addition
NAME ZAYAS, JUAN NAME
STREET ADDRESS | 11815 NW 12TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33168 - CITY-$1-2iP

mE T T T e A [T obleie- - -§ 1mee . _ . (7 Change () Addition |,

NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-ZIP CITY-5T-21P
e ’ [ pelete TITLE [ change [ Additien
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITy-ST-2IP
TME - [J pelete TITLE [ change [ Addition
NAME ) : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - : CITY-ST-21P
TMLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon of supplemental 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 raceiver of wustse empowered 10 execuis this report as required by Chaptar 607, Florida Statites; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared. /
SIGNATURE:'\C/LM“J A @y ‘7// 9792/0 7

ﬁIGNATURE AND W’PED(? PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data /£ Daylime Phona k

77

a



