2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Apr 19,2004 8:00 am

DOCUMENT # P00000028835 ecretary of State
1. Entity Name
04-19-2004 90335 041 ***150.00
ORELLANA LANDSCAPING, INC.
Principal Place of Business Mailing Address
962 SW 6TH AVE 962 SW 6TH AVE
MIAMI FL 33130 MIAMI FL 33130 O
2. Principal Place of Business 3. Mailing Address “III' lm II illl"m llmll’ " 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbaer Applied For
65-0988807 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired I} $B'75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SSRERE'\_NL%%ﬁ k'\b}lg DSCAPING Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

'

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of regrstered agent and title | applicable. (NOTE: Registered Agenl Signatura regured when rainstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TME D 1 Delete TIE [ Change [ Additica
NAME ORELLANA, JUAN NAME
STREET ADDRESS [521 S.W. 11TH ST, STE. 1 STRECT ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-5T-2IP
TLE D O pelete TITE [ Change 7 Addition
NAME ORELLANA, ANA NAME
STREET ADDRESS (521 S.W. 11TH 8T, STE. 1 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33129 CITY-ST-2IP
TE [ Delete TITLE [ Change [ Addition
B ., C— . . NAME . — : o . e -
STREET ADCRESS STREET ADBRESS
CITY-ST-ZiP ) CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e [ Delete TILE [Jcharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmv-si-zp
TILE T celete TME 3 Change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or irusteg empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:L//qémﬂ»Mym. I /9. 2004

IGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




