2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT _
DOCUMENT # POQO00033306

1. Entity Name -

M.M.1. LANDSCAPING & IRRIGATION, INC.

Jan 19, 2005 08:00 AM
Secretary of State

Mailing Address

14275 S.W. 142ND AVENUE
MIAMI, FL 33186

Principal Place of Business __ R

14275 SW. 142ND AVENUE
MIAMI, FL 33186 .-

DO NOT WRITE IN THIS SPACE

A

01052005 No Chyg-P CR2E034 {10/03)
4. FEI Number Appliad For
65-0994158 Not Applicable

0 $8.75 additional

5, Certificate of Status Desired Fee Required

BELLO, GUILLERMO C
14275 S.W. 142ND AVENUE
MIAMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

Coatve Cor A0 N P

SIGNATURE 34
Signaturg, typed or printad aame of registared agent and tite il applicacle

{MOTE. Registered Agent signature raquirad wher rginatating)

Leoth, FL23400 _

E

FILE NOW!!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERG AND BIECIORS ]

e ps0 7
NAME BELLO, GUILLERMO C
STREET ADDRESS | 14275 5. W, 142ND AVENUE

CITY-5T- 2P MIAM|, FL 33186

TILE VTD ’

NAME GONZALEZ, EDUARDO
STREETADDRESS | 14275 S.W. 142ND AVENUE
SITY-4T-2IP MIAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CrTY-ST-2IP

—— 2

“ LRI 5535

0

DO NOT WRITE

e

NAME

STREET ADDRESS
Cmy-§1-2IP

"IN THIS SPACE

TITLE

NAME

STREET AUDRESS
CIY-$T-2IP

TILE

NAME

STRZET ADDRESS
CITY-§7-ZIP

12. | hereby cem'fg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 118,07¢3)(T), Florida Statutes. | funher cerify that the information
hall have the same legal effect as if made under oath; that | am an aficer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 19 or Black 11 if

indicated on this repart or supplemen
of tha carporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

rt is true and accurate and that my signature
empowered to execute th
drasg, yith all cther like

pog as regui

ks

Deylima Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICEM OR DIRECTOR



