2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P00000108498

1. Entity Name

EDDIE ALVES LANDSCAPING, INC.

04-16-2008 90030 038 ***150.00

Principat Place of Business

937 NE 26TH AVE
POMPANO BEACH, FL 33062

Mailing Aadress

937 NE 26TH AVE
POMPANQ BEACH, FL 33062

60024587

DO NOT WRITE IN THIS SPACE

s S

LRI A

02272008  NoChg-P  CR2ED34 (11/05)
4. FEI Number Applied For
65-1056537 Not Applicabla
i ; $8.75 additionat
5. Certificate of Status Desired 0 Fee Requirod

6. Name and Address of Current Registered Agent

HOFiLJOSEPH K — -
3284.NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319

- "M_DO'NUTWRITE” T

IN THIS_ SPACE’

8. Tha above named entity submits this statement for the purpese of changing its registarad office or ragistered agent or bath, in the State of Florida. | am familiar with, and accept

ihe obligations ol registered agem

i

SIGNATURE -

Signalure, lypedor prmlu\:l‘rﬁgw of regnslered agent and tie U applicable
g

INQTE: Regislared Aganl signalures required whan reingialing) DATE

-7 FIEE'NOWIHI FEE|IS $150.00 . . gn £
After; May‘1 12008 Fee will be $550.00 +Trust Fund Contribution

8. E!eclion—‘Car_npéign Financing -.,.

._Added to Fees ol

55 00 May Be~

10, :--5

OFF!CEHS AND DIRECTORS [

THLE b 2ts2 § PTSD
NAME .| ALVES, EDDIE
STREET ADDRESS | 937 NE 26TH AVE

CITY-5T-2IP POMPANO BEACH, FL 33062

TILE

NAME

STREET ADDRESS
Ciry-§1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-710

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE * weene |- 50 - oo
NAME . [T -
STREET ADDRESS |1 7 ...~

CVERTET T T LN

D@ NO"' WRITE 2
IN THIS SPACE

12. | hereby ceruly that tha.information supplied with this filing doaes not qualily:for the exemptions cortaned in Chapler 119/ Flonda Statutes. | further certify that the information
indicated on this report or‘supplememal report is rue and accdrate and that my signature shall have the same Iegat sifect as it made under oath; that | am an officer or director
ol the corpbration-or the recetver of trusiee empowerad to exacuts this repart as required by Chapter 607, Florida Statutes; alid that my.name appears in Block 10 ar Block 11 if

changed of on an atiachment with an address, with aII other lke empowered,

A
SIGNATURE AND

¥ED OR P| INTED NAME OF SIGNING GFFICER OR DR ECTOR




