FILED
2008 PO AL REp Oy ATION Apr 11,2005 08:00 AM

DOCUMENT # P01000043105 Secretary of State

1. Entity Name
UNLIMITED LAWN IRRIGATION INC.

Principal Piace of Businass Mailing Address
17690 NW 67 AVE #208 17690 NW 67 AVE #208
MIAMI, FL 33015 MIAMI, FL 33015

NPT

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Ropa o

65-1106390 Not Applicable

§. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent - . o . o .-
SANCHEZ, JUAN J
17690 NW B7 AVE #208 90 NOT WRITE
MIAMI, FL 33015 IN THIS SPACE

8. The above nam
the obligations

ogtity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept

:-’U,q.,u S.@M&.&‘z__ .;; 7/ Sy N

SIGNATURE - - ress - 4 vl 7

Wm& aame of registared agont and Life if applicable (NDTE. Registerad Aget signalure required whan rainstaling) DATE
Vi

FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. CFFICERS AND DIRECTORS I
TITLE PD
NAME SANCHEZ, JUAN J

STREETADDRESS | 17690 NW 67 AVE #208
CITY-§T-2P MIAML, FL 33015

TITLE SD

NAME CASTANQ, MARGARITA
STREETADDRESS | 17690 NW 67 AVE #208
CITY-S7-2IP MIAMI, FL 33015

TITLE
NAME

o o DO NOT WRITE
T IN THIS SPACE

RAME
STREEY ADORESS
CITY-57-2IP

TNLE

NAME

STREET ADORESS
CiTy-S1-2i12

e

NAME

STREET AQCRESS
CITY-57-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7}, Florida Stalutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r justee empowered {0 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an atachment dress, wilh all other like empowered,

SIGNATURE: Tonn Su o obe Y-7-0f

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phaone &




