ANNUAL REPORT

"2005 FOR PROFIT CORPORATION

FILED
Jan 18, 2005 8:00 am

E

DOCUMENT # P01 000033766

1. Entity Name " :
CARLOS LEMUS LAWN & LANDSCAPING CORP.

Secretary of State

01-18-2005 90044 019 ***150.00

Principal Place of Business

5354 WEST 5TH AVE.
HIALEAH, FL 33012

Mailing Address

5354 WEST 5TH AVE.
HIALEAH, FL 33012

LR

2, Principal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Sule. ApLfete el 01062005  Chg-P CR2E034 (10/03)
Cily & State Cily & Stats 4. FE! Number Applied Far
65-1089020 Not Applicable
Zip Country Zip Counlry » . - $8.75 Additional
5. Certificate of Status Desired [ Fee Regquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LEMUS, CARLOS
5354 WEST 5TH AVE. Streat Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City Zip Code

FL

8. The above named entity subrniis this staternent lor the purposa of changlng its ragistered
the abligations of registered agent.

SIGNATURE

ollice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

Signature, typed o printed name of registered ageat and tite it applicatk, (NOTE: Registared Af

@anl signature required when reinstating) DATE

TFILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

-9 Election Campatgn Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7] Delete TILE [ change [ Addition
NAME LEMUS, CARLOS . NAME . .

STREET ADDRESS ; 5354 WEST 5TH AVE. STREET ADDAESS h

CY-ST-2IP HIALEAH, FL 33012 CIY-ST-2P _

TMmE £ Delete TME ] Change [} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- §T-2ip CITY-ST-1IP .

TITLE £ Delete TITLE 7] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF Y- ST-2IP

TIME {71 Detete TME {7 Change  [7] Addilion
NAME _ s N#_ME . e -

STREET ADDRESS STREET ADDRESS

CFTY-57-2iP CIvY- ST-2tP

TALE {21 Detete TME £ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP city-sT-219

TITLE L] Detete TITLE [l change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CRY- 57767

12. | hereby certify-that the inlormation supplied with this filing dosas not qualily for the exernption stated in Section 119, 07(3)(i}, Florida Statutes. | further cerily that the inforration
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweraed to execute this report as required by Chapler 607 Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed or on an attachrnent with an address, with all other like arnpowered

e 4

SlGNATURE = Y 2P £S5

SIGNATURE AND TYPED OR PRINTED N.(ue OF SIGNING OFFIGER OR DIRECTOR

/= O- &

Daytime Phone #



