FILED
2005 FOR PROFIT CORPORATION May 24, 2005 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P00000042533 05-24-2005 90123 042 ***150.00

1. Entity Name

CHERRY TREE LAWN SERVICE, INC.

Principal Place of Business Mailing Address
2425 NW 206 ST, PO BOX 552296
MIAMI, FL 33055 CORAL CITY, FL 33055

e CGie

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
City & State _© City & State 4. FEI Number Applied For

£ Jhu e 65-1086852 Not Applicable
Zip Countey Zp Country O  $8.75 Adaona

5. Ceriilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HEPBURN; MARCUS ~— -  ~ - Namﬂa—smec@ MJ Mé/ﬂ\]
2125 N.W. 206TH STREET Street ox hopboer ‘_%,

MIAMI, FL 33055 W

< ) TR FL [ &5y

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

the obligatio mfreglslered agent.
SIGNATURE ., %('-——' }%d"— KM
(7 e

Slgnalura. typed or printed name of vsd'slered agent and tlla it applicabla. ﬁOIE Repistered Agant signaiure required when renstating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TIiLE [ change [ Addition
NAME HEPBURN, MARCUS : HAME
STREET ADDRESS | 2125 NW 206TH ST £ e STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33055 CITY-ST-2IP
TITLE S [ Delete TILE [IChange  [] Acdition
NAME HEPBURN, SHAWNESE dhme NAME
STREET ADDRESS | PO BOX 55-2296 STREET ADDRESS
CITY-ST- 7P CAROL CITY, FL 33055 CIFY-ST-21P
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-sT-2P _ e __.Qonvesrze ) - e— ————— —_—— —
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-2IP CRY-ST-2P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CIrY-51-219
TITLE [ oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIry-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered (o execute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ynt with an address, with all other like empowered /
. anﬁ,( , Qg'
SIGNATURE Zﬁ ‘ %’ ¢
D NAME OF SIGNING OFFICER OR DIREGTOR ,

SKINATURE AND TYPED OR P Daig Daytire Phong #




