2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P01000033766

1. Entity Name

CARLOS LEMUS LAWN & LANDSCAPING CORP.

—- Secretary of State

(03-23-2006 90004 007 ***150.00

Principal Place of Business Mailing Address
5354 WEST 5TH AVE. 5354 WEST 5TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012

N I

2. Principal Place of Business 3. Mailing Address
Suite. Apt, #, e;c. = SuiterApt #eteT T - s ‘6‘51 32006 ’-Wf CEZUECE(E I“Osr_:'-a ==
City & Sta/te’ City & State - 4. FEI Number Applied For
65-1089020 Not Applicable
Zip - Country Zip Country " . 53_75 Additional
- 8. Certiticate of Status Desired (] Foo Required
- 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LEMUS, CARLOS
5354 WEST 5TH AVE.
HIALEAH, FL 33012

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the: obligations of registered agent.

SIGNATURE
Signature, typad or prmiad name of regstarad agent and dde ¥ appiicabla. (NOTE: Ragistared Agent signature reculred whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Bo
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O oelete TILE O Change [ Addition
NAME LEMUS, CARLOS MAME
STREET ADDRESS | 5354 WEST §TH AVE. STREET ADDRESS
CAY-ST-2P HIALEAH, FL 33012 CiTy-ST-2P
TME T Delete TIE [ Change [ Additin
HAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-51-2P CIFY-ST-2P
TITLE O belete TME - O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS /
TY-ST-2P CiTY-ST-2P S
TITE [ petete TIMLE ; [ change (3 Addition
HAME o U N, e S e
STREET ADDRESS i STREET ADDRESS '
CITY-ST-7IP CAY-57-2P
TME [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CHTY-ST-TIP
TME O pelete ME Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP A cm-st-zp

12. | hereby celtig that the infermation supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rmy narne appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

C)ﬁr‘y/&c:— ez

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




