2005 FOR PROFIT CORPORATION : FILED

ANNUALREPORT  ~ __  May 23,2005 08:00 AM

DOCUMENT # P0O0000065116 ecretary of State

1. Entity Name

m%HOGANY LAWN LANDSCAPE AND TREE SERVICES,

Principal Place of Business Mailing }-\ddress 7

13700 N. MIAMI AVE. 13700 N. MIAMI AVE.

MIAMI, FL 33168 MIAMI, FL 33168

F e W | 11 TTHNTHATIOAT MY
Suite. Apt. f, elc. : Suite. Apt. #. efe. 05092005  Chg-P CR2E034 (10/03)
Ciy & Stae City & State 4, FEI Number Appiied For

65-1051978 Not Applicable
Zp Country a0 Couniry 5. Cerificate of Stalu§ Deﬁsirre?d ] I;I ?g';’g: l‘:i‘f:;ﬁ"”al
6. Name and Address of Current Flegistered Agent ‘7. Name and Address of qu Registered Agent i

e Name

NUNEZ, SANTO T . -
2340 NW 23 COURT Street Address (P.O. Box Number is Not Acceptable) N

MIAMI, FL 33142 . e e -

City FL I Zp Code

B. The above named entity submits this statement for the purpose of changing |ts reglstered office or registered agent, or both, in the Stale of Flonda | am familiar with, and accept

S T N 5/a0j0S

Signalwa, tyoed or printed name o registered agant and glla if glpl cabie, (NOTE. Registored Agent signaiure reguited when refistatingy
\ —_—
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fess
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE FD [ pelee TILE £l change [ Addition
NAME NUNEZ, SANTO T NAME .
SIREET ADDRESS | 13700 N. MIAMI AVE. STREET ADDRESS -y %%DBGD:}BBL};{
oTv-sT-zP | MIAMI, FL 33188 GTY-ST-2P 15/23/ 105~ e0014-008 150.490
TITLE 1 Delee Tne Ol Crarge L1 Adtiton
NAME NAME
STAEET ADDRESS STREET ADDRESS
CrY- - 2P CHTY-ST-2P
TLE [J Delete TTLE [change (] Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
iy -$T-21p ) CIY.L7-ZI9 -
TIME 1 pelete TTLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oiY-sT-2ip
THLE : 3 oelete TTE [ change  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-SI- 2P 3
TITLE [ Delste L [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-51-2pP CITY-ST- 2P

12. | hereby certify that the information supplied with this f|||n does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corgeration or the re; r or trustee ampowered to execlte this report as required by Chapter 607, Florida Slatutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attactyhent with an address, with all ether like empowerad.

SIGNATURE: T - Naay Santo T M)NEZ 5/20/0( 308 8- 7‘?1

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNINGOFFICER OR DIRECTOR Baytime Phone #




