FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0O0000099040 04-25-2005 90255 031 ***150.00
1. Entity Name
OSORIO & SON LAND SCAPING INC.
Principal Place of Business . Mailing f\ddress o B o TVvUYRyY o / U
1353 SW1ST ST 1353 SWISTST .
#4 #4 " N
MIAMI, FL 33135 MIAMI, FL 33135 .
e s v IECAEREA IR DA
Suits, Apt. #, elc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
‘ ' 65-1139354 Not Appiicabla
Zip Cou‘ntry ap Gouniry 5. Certificata of Status Desired O g‘g‘;’esmﬁrda‘ﬁm"al
T ~ 6. Name and Addreas of Current Registered Agent T - 7. Name and Address of New Registered Agent
Name
. OSORIC, DENIS
1353 SWIST ST R : Street Address (P.O. Box Number is Mot Acceptable)
#4 .
MIAMI, FL 33135
' ' City FL ‘ 7Zip Code

. 8. Tne above namg, submils this slater@nt purpo of changing its regidtered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati d agent m
- - ~2
SIGNATURE O ﬂ /@ 17; s >
S\gnalure lyped of ;mnlad name o registered agent and hile Jf(EDD ble ! (NOTE: Registered Agerl signature ruqu\r::!!men reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing» - $5_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adcition
NAME CSORIC, DENIS NAME
STREET ADDAESS | 1353 SW 1ST ST STREET ADDRESS
CITY-ST-2IP MiAMI, FL 33135 CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClEy-ST-21P CITy-ST-2P
THLE [ Delete TITLE Ochange O Admtmn
CNAME e | it s e e — —— -— ~BNAME T [ e R e T —
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY 5T-7IP
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-ZIP
TITLE [ Detete TLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I7
e O delete MLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certily thai the information supplied with thig filing does nol qualify for the exemption stated in Section 118.07{3}i}, Florida Statutes. I further cerlity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower, execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta ith an address, with(all o like e ered.

SIGNATURE: ) /,/7 #-16-05 (505/46’%7’7’87

SIGNATURE AND TYPED OR PRINTED NAKE OF 9M0765M Daylme Phone #

[~



