2008 FOR PROFIT

CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000036308

1. Enbly Nama

LAWN ONE, INC.

Secretary of State

Prineipal Place of Busing iy

2648 WILSON ST
HOLLYWOQD FL 33020

Maring Address

P.O.BOX 223592
HOLLYWOOD FL 33022-3592

L

2. Pringipal Piace o Busnnes - No P C. Box # 3.

Mating Adcrnss

Suile, Apl. #_ele

Saile. Apt #, @ic,

1st MOORE CR2E0G34 (10/07)

City & State

City & Slate

4, FEI Number Appied For

Apr 16, 2008 08:00 AT

65-1094530 Not Apelicatle
2 Couniy Z: Count itional
P Ly P iy 5. Certilicate of Status Desirad [ 58.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Namie

CABALLEROS, RICARDO A
2648 WILSON ST
HOLLYWOOD FL 33020

Street Address (PO Box Mumper 1s Net Accepiania)

City

213 Code

FL

8. The anove narred ertity ScDmits this staiement tor the purdose of changing s registered office or regstered agent, or cotn. in the State of Flonda. | am famiiiar with. and accept

the chiigations of regsierad agent.

SIGNATURE

Sarre, teedd or srrned et ol L i ed et g

(S-S ISERVEALT

AVGTE Peginieran AQLI 1 & Ul reguura *

LUV T fATE

bt

- FILE: NOWII!, :FEE 15/$150.00 -
Atter May 1; 2008 F e Wil Be 5550 00
: Make Check Paynble to FI i)

a Deparlment of State_.

$5.00 may 8e

Added to Fees

9. Fechon Campagn Financing
Trust Furd Conwicunon. [

10. OFFI(“ER‘S AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TLE D [ peete T F [ Change [ Asdition
NAME CABALLERQS, RICARDO A NAME
STREET ADDRESS |P.QLBOX 2424 SIRFFT ADDAFSS
CITY- ST QI HOLLYWOOQOD FL 33022 CITy - 51- 2P
Tk 3 oeete TILE e FEad LA -.;Ej_»‘cmgg . Astlition
NAME HAME Pid s it et e TR Tl v
Lol =g i
STREFT ADDRESS STAEFT ADDRESS
oIy -51. 717 ciry-S1-2Ip
nit 3 petere THTLE [[1 Change [ Addilion
HAME HAHE
STREET ADGRESS STHEET ADTHESS
GITY-ST.2P LY -5T-2P
i3 [ peete ik O] change [ Aaditon
NAME HAME
STREET ADDRESS STRELEY ADDRESS
aImy-S1-2IF CITY-51-2iP
1L O Desate TiLg G Crange 7 Aadition
HAME HAME
SPREET ADDRLGS STAEET ADDRLSS
BT R BITY- G- 219
s O peete TiE [Ocrange [ Addslon
HANE HEME
SIREET ADDRESS STREET ADDRESS
DITY-5T-47 CIrY- 51- 2

12. | hereby certify that the intormiation suoplhisd

ik this filng does net qualify for the exemptions containad in Secnon 119, Flerida Statutes | furtner cartiy that the intormation

indicated on this report or supplernental repart is Irue And accurale ana that my signaiure shall have the same legal etiect 35 11 made under oath: that | am an cfiicer or director

?? the Corporation or tne receiver or trustee smpo
it Ché(.’if_;ﬂﬁ‘ aor on an attacpagent wilh an arddress,

SIGNATURE: |

f

1ed 1o execute this report gs required by Chapter 607. Flerida Statutes; and that my name appears in Block 10

h il Gt line ergflower

ar Black 11

LiGNATURE AND TYPED OR PRYFTED NAMEDF SIGNING OFFICER OR DIRECTOR

Caa Doyt mo Froee w




