FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099040 05762006 90015 036 “*=1 50,00

1. Entity Name

OSORIO & SON LAND SCAPING INC.

Principat Place of Business Malling Address
1353 SW1STST 1353 SW 15T ST 50019793
#4 #4
MIAME, FL 33135 MIAMI, FL 33135
T T AUNC AR DT RIRTATMIGSAD
1352 swy 57 sSTREET
Suite, Apt. #, etc. Suite, Apt. #, stc. 05162006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
Mygri?  FL 65-1139354 Not Applicable
Zip Coun"_y . ?5 734 Cougﬁ DE 5. Certificate of Status Desired O ?i.giﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
. Narme

OSORIO, DENIS ©OsoRrI1D DENIS
1353 SW1ST ST Street Address (P.O. Box Number is Nol Acceptable)
#4

MIAMI, FL 33135 1353 s ]15T STREFT # 3

‘ = Y Apimral FL FL | *5%135

8. The above named entity submits t_h‘@‘ st t for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga%ed agent.:! @W
. -15-0
SIGNATURE 5 5 é

Signature. byped or printed name (ff registered agenl and tiMapplicablo. {NOTE: Registered Agont signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s, 607.193(2)(b), F.S., the
Due by September-6, 2006 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e D £ Delete TILE O cChenge ] Addition
NAME OSORIO, DENIS HAME
StREET 20oess | 1353 SW1ST ST # F STREET ABDRESS
CITY-8T- 2P MIAMI, FL 33135 GAY-ST-21P
TILE T Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2IP Cry-ST-218
TmE 3 Delete TITLE [J Change (O] Addition
NAME NAME
STREET ADDRESS " STREET ADDRZSS
CITy-§T-2IP CITY-§7-2IP
TME O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2IP
TITLE O petete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiFY-ST-2IP

12, { hereby centify that the informaticn supplied with this filing does not qualily for the exempiions conlained in Chapter 119, Florida Slatutes. | luither certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, other like empowered. s
SIGNATURE: 6= ) o S$-1S-of (sos5kys-7487

SIGNATUREAAD TYPED OR PRINTED NAM?DFj}éNING OFFICER OR DIRECTOR Date “Daytime Phone #




