2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000036308

1. Entity Name

LAWN ONE, INC.

Principai Place of Business

2648 WILSON ST .
HOLLYWOOCD FL 33020

M?liling Address
P.0.BOX 223532

HOLLYWOOD FL 33022-3582

2. Principal Place of Business

3. Mailing Address

FILED

Mar 30, 2005 08:00 AM
Secretary of State

[

ll M

|

Suite, Apt #, elc - Suite, Apl. # efc 13?.‘150HE CR2E034 (1 0[04)
City & State T - T City & State 4. FEI Number Applied For
65-1094530 Not Applicable
' - _ —
Zp Courntry Zip Country 5. Certificate of Status Desired 1 $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
R e ==----— =] Name -

CABALLERQCS, RICARDO A
2648 WILSON 8T
HOLLYWOOQD FL 33020

Sueet Address (P O Boax Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this statefent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, andg accept

the obligations of registered agent

SIGNATURE

SKInaLu. yEed O prnfod nama of rgiste®d agent andvifa i applidaila

HOTE Regislarad £ganl signature raquirsd whan reinstating]

" FILE NOWI! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. ]  Added fo Fees

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

Lt D ) [ oot mr (I change [ Addition
NAME CABALLEROS, RICARDO A NAME

SIRETT ADORESS | P.O.BOX 2424 : - sieFriapoRiss WOOMao251 155

iv-stze | HOLLYWOOD FL 33022 _ oy SI-AP 09/ 30,85-80049-005 150,100

e - ) T oelete ik ' {J Change [ Additton
HAME NAME

SIREET ADDRESS LIRELT ATNRESS

CTY s1-4p AT -SF- AP

Wil [ pelate CETIF I change ] Addition
NAME MANTE

SIREET ADDRESS STREET ADDRFSS

GITY. ST 71P CIY-S-fIF

g [3 Delete nne O change [ Addtion
MAME HANE

SIREET ADDRESS STREr] ANORESS

CIiY.S1-2P Crby-31. 7P

e ' v O3 Delete - i Ol change [ Addtion
NAME NAME

SIREET AQDATSS S1RLE T ADDRESS

Tily-ST-2IP Y36 ZIF

i I Detelz” i Jchange [ Addition
NAME NAME

STREET AODRLSS - SIEELFADDRESS

Ciy-§1-2IF CITY-S1.2IP

12. [ hereby certify that the information supplied with this Fling does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the informaticn
indicated on this report ar supplemental repart is true and accurate and that my signaiure shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation of the réceiver of trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on an akachment with an address, with all other like empowered.

SIGNATURE: _&Q%ZM&/
SIGNATURE AND TYPED OR TED NAME F SIGNING OFFICER OR DIRECTOR

72 IV

DNare Oayikme Phane #



