FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

o _ of¢ e of¢
DOCUMENT # P01000006179 04-22-2005 90276 041 150.00
1. Entity Name
ABELINO LAWN SERVICE INC.
Principal Place of Business Mailing Address N
12230 S.W. 188TH TERR 12230 S.W, 188TH TERR
MIAMI, FL 33177 MIAMI, FL 33177
T v ROt
Sulte, Apt. #, etc. Suite, Ap. #, ste. 04122005  Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEl Number Applied For
65-1155867 Not Applicabla
Zp . - Country _Zp Counzry 5. Cantiicate of Stetus Desied [ gg.g,qaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORONA, ABELINO
12230 S.W. 188TH TERR Strest Address (P.Q. Box Numbar is Not Acceptable)

MIAMI, FL 33177

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stete of Florida. | am familiar with, and accept

the Ghllgatlnns of registered agent. L e
: o - .

Vo

SIGNATURE .
+ Signawse, typad or printed name of registersd sgent and title & appécabla. {NOTE: Registered Agant signature raquiredc when reinstating) ' DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing '$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. 00  added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P/D T pelete TILE [ Change - [ Addilion
NAME CORONA, ABELINO NAME
STREET ADDRESS | 12230 S.W. 188TH TERR STREET ADDRESS
CUy-ST-29 MIAMI, FL 33177 CITY-SF-2IP
TLE e O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P ) N i
TITLE [T Delete TLE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-51-2P
TME O velete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [T Delete TILE {JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TALE 1 Delete TINE [ Change [ Addilion
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-§T-2P CITY-57-21P

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exemplion stated in Section 119 07#3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or rusteée empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATU R E: ‘Lm%%ﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR , y /l /0 g /%5_33?— 74 ‘2

Date Daytimne Phone #




