2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 20, 200S 8:00 am

DOCUMENT # P01000000079

1. Entity Name
DYNASTY MAINTENANCE AND LANDSCAPING, INC.

-

ecretary of State

04-20-2005 90346 019 ***150.00

Principal Place of Business

POETGFRIGHR-BOX--For0T
HIALEAHFL 33017

Mailing Address
C/0 JHERNANDEZ

MIAMI FL 33126
us -

1150 NW 72ND AVE SUITE 555

yuu4u9gy

2 Principal Place of Business
-
= /¢

3. Mailing Address

66

|

L

1l

Suite, Apt. #, etc. Suite, Apt. #, etc.

RIVERQ, JOSE J ESQ.
2625 PONCE DE LEON BOULEVARD
- SUITE245 - :

CORAL GABLES FL 33134

£

i VR

1st MOORE CR2E034 (10/04)
City & State . City & State 4, FEI Number Applied For
27,.‘ SRACE P,’ Mpl /-_: C 65-1068908 Not Applicable
" Zip Colritry Zp Country . . $8.75 Additional
2??) ,?Z/lé % BRGLA) 4 A 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e | Name . _ S

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registe:a"gj agent.

SIGNATURE

8. The above named enlity. sulimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, 1 am tamiliar with, and accept

Sgnature, typed o prinled name o registered agant and tila if apphcable

(NOTE: Registerec Agent s.gnature raquited whan reinstating)

DATE

Make'Check Payable to Florida Department 6f State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

P

12. | hereby certify that the information
indicated on this report or supple
of the corporatien or the receivey
changed, or on an atiachment

SIGNATURE: )(

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [3 tetete TLE [Jchange  [] Addition
NAME GALLE, MARIFZAE— ,m\\;l‘-’ NAME
STREET ADDRESS ROST-ORFGE-REN+70408— STREET ADDRESS
CITY-S1-2P e} HLALBAHPT-29047— CHY-51- 7P
T P [ Detete TTLE O change [ Addition
we |14 By ¥zz b6k
STREET ADDRESS | £ e e STREEE ADDRESS
CITY-§1-71P Pto"' Blaxe ﬂﬁmj “ J’fd y2-2 éé( CIFY-5T- 7P T e e e .
TLE O Delete HILE [ change [ Adgition
NAME - e . _ e - . - —
STREET ADDRESS STREET ADORESS —
| e ——————r . P
CITY-ST-ZiP o —Q-onvssTIeT
R [ petete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREE ADORESS
CITY-§1-2P OIY-S1- 27
TIE . O Delete THLE [ change [} Addition
NAME RAME
STREC] ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP
TME O Detete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P o CITY-ST-7P

with this liling does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information

ntal feglorjis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

S/ 305 32 2R

HGWUWD TVPEWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytms Phons #

P




