2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 14, 2007 08:00 AM

DOCUMENT # P01000033766 - »- Secretary Of State
1. Entity Name
CARLOS LEMUS LAWN & LANDSCAPING CORP.
Principal Place of Business Mailing Address
5354 WEST 5TH AVE. 5354 WEST 5TH AVE.
HIALEAH, FL 33012 HIALEAH, FL 33012
. | . v 02132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Top— Ao
‘ . 65-1089020 Not Applicabla
ST e R . o ' | 8. Ceriticate of Status Desired O gg.;i:i:j:;llona\

8. Namo and Addrass of Current Ragistered Agent

LEMUS, CARLOS _ : | DO NOT WRITE

B354 WEST 5TH AVE. '

HIALEAH, FL 33012 o ' IN THIS SPACE : -

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

o X Copdo Lo x 3}

‘Signaturs, typed of prinisd name of registerad agent and ttle I applicabls. (NOTE: Reg stered Agent signatur @ requirad when ralnatalmg) . DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Cempaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Centribulion. Ll Added 1o Fees UINN00EREa 17
LRS00
10. QFFICERS AND DIRECTORS ] C DBfEd.-"Ut","BUUq'd”‘Ulb. TS 00
TITLE PD . . C
NAME LEMUS, CARLCS B ‘ T

STAEET ADDRESS | 5354 WEST 5TH AVE.
CITY-ST-2IP HIALEAH, FL 33012

TILE
NAME

STREET ADDRESS
CEY-5T-2P By Lo

TITLE
NAME

s e DO NOT WRITE

NAME
STAEET ADORESS
Crvy-sT-ZIp . . . . Lo

TITLE EE 'i‘.'." IN;.’.I..‘I_"S SPAC)E

TMLE ' .
NAME | o
STREET ADDRESS . T Lo .
CITY-§T-2P t T '

TLE
NAME . § ) S S [ . . El
STREET ADDRESS '

CITY-ST-2F

A T LR

12. | heraby certify that the information supplied with this filing does not qualily for the exempfions containad in Chapter 119, Florida Statutes, | furiher certify that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that ! am an officer or director
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with gn address. with all othar like empowered.

SIGNATURE:ﬂ_mIM \FLW/E X 3]"’% 205361467 20

LD TURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




