2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000013044

1. Entily Narme

FUNE MAINTENANCE & LLANDSCAPING, INC.

Fiincipal Place of Business

13431 SW S PL
DAVIE FL 33325

Mailing Address

13431 SW O PL
DAVIE FL 33325

2. Principal Place of Business - No P.O. Box # 3. Malling Adcrass

FILED
May 01, 2008 08:00 AN
Secretary of State

AU EAU A

Suite, ApL. # elc Suite, Apt. #, elc. 1st MOORE CR2E034 (10407)
Ciy B State City & State 4, FEi Number Applied For
65-1079810 Not Applicable !
Z Zi C . .
P Couniry " Lountry 5. Certficate of Status Desrred .| $8.75 Additionai
. Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

FUNE, GASTON
13431 SW 9 PL
DAVIE FL 33325

Street Address (P.Q. Box Nember is Not Acceptanle)

City

FL Zijp Cade

8. The anove named entity submits this statement for the puroose of changing its registered office or registered agent, or coth. in the Sate of Florida. | am familiar wih, and accept

the chiigations of registered agent.

SIGNATURE

Sgnature, Lyt of proted namo O et tersd agerl 4 tle | arplcasic

NGTE Regislereg Agord sigritturs ragored wiher remnsialing: DATE

N EO'EWI! 9. Election Campaign Financing $5_00 May 8e !
il Trust Fund Contribution.  []  Added to Fees
s Dy sorbad ot oot B j
COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

THLF D [2J petete TTF [J Change [ Addition
NAME FUNE, GASTON NAME 1 b my

STREET ADGAESS | 13431 SW 9 PL STREFT ADORESS e IR ST e

CIY-st-7° | DAVIE FL 33325 CIy-ST-21p (DIl K W s 15 181 e S E 0 B N ST .

TTLE TSD 7 Dsete TITLE [ cChange  [J Addition
NAME FUNE, JEAN HAME

STREET ADDRESS (13431 SW 9 PL STREFT ADLRESS

CITY-5T-21P DAVIE FL 33325 CITY-51-28

N v ] pevete e [ change  [J Addition
“HAME FUNE, MARIO SR HAME *

STREET ADDRESS | 581 RANCH RD STREET ADDRESS ‘
CITY-5T-2i2 WESTON FL 33326 CITy.ST. 2P

TME (3 Dalete TILE (O Cange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

GIY-51-219 CITY-31-21P

TITLE [ peieie FITLE 3 Changs [ Addition
HAME NAE

SIRELT ADDRESS STREET ADDRESS

CITY-§T-2iP CIFY-8i-2P

TIE 3 Detele TILE [ Change 7 Addition
NAME HBME

STREET AGDRESS STREET ADDRESS

CIry-s1- 21 CITY-ST- 1P

12. | heraby certity that the information is f
indicated on this report or supplemaft
af the corporation or the repgi

if changed, or on arFalE

SIGNATURE:

iing doaes nct qualify for 1he exsmgticns contained in Section 119, Florida Statutes. | further certify that the intormation
nd-accurate ang that my signature shatl have the same legal effeci as if made under path: that | am an officer or director

Kwe 1o execute this report as required by Chapier 607, Forida $:atutes: afid ihat my name appears in Block 10 or Biesk 11
ess, with ail other lke empowered.

27007 (BVOA .9

hd

oy

(Livi e Fnone e



