. FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

PE?“ENLEJJ:A ENT # P00000057470 02-29-2008 90012 008 ***150.00
NUEVITAS LAWN MOWER INC.
Principal Place of Business Mailing Address Iv
10342 WEST FLAGLER 15430 SW10 ST
MIAMI, FL 33174 MIAME, FL 33194
P ST S W AR NOOONT AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1020276 Mol Applicable
Zip Country Zp Couniry 5. Cedtiticate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
GRANJA,JOSE M
10342 WEST FLAGLER Street Address {P.Q. Box Mumber is Not Accepiable)
Sight

MIAMI, FL 33174 10 343 WEST FLAGLER

- Y AL 1A A FL | 3B [1¢

8. The above named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printed name of registered agent and titke If appiicable. {NOTE: Registated Aper: signalure required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P.D 3 pelete TITLE [ Change [ Addition
NAME GRANJA, JOSE M NAME
STREET ADORESS | 15430 SW 10 ST STREET ADDRESS
CITY-SI-2IP MIAMI, FL 33194 CiTy-S1-2p
TITLE O pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TME . ' Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEEF ADDAESS
CITY-ST-2P CITY-57-2IP
1IME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIrY-S1-2P
TTLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP GITY-ST-ZIP

12. | hereby certity that the information supplied with this fiiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered {0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attach t with an addrass, with all other like empowered.
9 2/o/62 CIS5 262 )
1 Dhe

SIGNATURE:
Daytime Phone ¥

S\GNATU E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

./ \




