2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Apr 16,2008 8:00 am

DOCUMENT # P00000028835 ecretary of State
1 Entiy Name . 04-16-2008 90014 010 ***150.00
ORELLANA LANDSCAPING, INC.
Prircipal Place of Business Mailing Address
962 SW 6TH AVE 962 SW 6TH AVE -
2. Principal Place of Businass - Mo P.C. Box # 3. Mailing Addrass
Suite, Apt. #. etc. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
: 65-0988807 Not Apolicable
op Courtiy P Country 5. Certificate of Staws Desred [ 98+79 Additional
e " . Fee Reguired
6. Name andyfddreas of Current Registered Agent 7. Name and Address of New Registared Agent
hd ) . MName
ORRELLANA LANDSCAPING Sres A P B N e — -
- 962 SW 6TH AVE freet ress (PG Box Mumber is Not Acceptabig)
T MIAMIFL 33133 -,
{
= : City FL Zip Code

8. The above named entity Subimi "lhis statement for the purnese of changing its registered office or registered agent, or otn, in the State of Florida. § am familiar with, and accept
the obiigations of registered agent.
o L1

SIGRATURE o

S:gnale, typod of ormted vame

ol resgislerad agent dnrd utie t arpleatio. {ROTE Regiiured Agarl sgratuse requirad whun reinstabngl DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 11, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Datete TILE T Change 7] Aadition
MAME ORELLANA, JUAN . NAME
STREET ADDRESS | 521 S.W. 11TH ST., STE. 1 STREET ADDRESS
or-st-2? |MIAMI FL 33120 CTY-ST-70
TITE [»] {7 Desete TITLE [[JChange [ Addition
NAME ORELLANA, ANA NAME
STREET ADDRESS 521 S.W. 11TH ST., STE. 1 STREET AXIRESS
CITY-5T-2F MIAMI FL 33129 CITY-ST- 29
TITiE [3 Deete fIiLE [ Change [ Addition
NAME T - T TR T e e -
STREET ADDRESS STREET ADORESS
CITY-S1-21° CITY-5T- 2P
TITLE 3 petete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STALET ADDRESS
GINY-SE-218 CITY-57-ZiP
TIFE [ peiate TTLE [JCange [ Adidition
NAME NaME
STREET ADDRESS SIBEET ADDRESS
GITY-ST- 24P GITY-ST-2p
TITE [ peiate TITLE O Crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-83-2F

12. | hersby cerlity that the information supplied with this fling does not qualify for the exerngtons contained in Section 119, Flerida Statutes. | further cenify shat the intarmation
indicated an this report of supplemental repon is trie and accurale and that my signature shall have the same iegal effect as if made under oath: that J am an officer or director
of the corporasion or the receiver or frustee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR Ca Convume Fraee =




