2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

DOCUMENT # P01000078513

1. Entity Name
ONSITE LAND SERVICES, INC.

. Secretary of State

Mailing Addrass
4840 SW 196TH LANE

Principal Place of Businass

4840 SW 196TH LANE
SOUTHWEST RANCHES, FL 33332

SOUTHWEST RANCHES, FL 33332

DO NOT WRITE IN THIS SPACE - e

A

03102008 No Chg-P CR2E034 (11/05)
Appliad For
65-1138617 Not Applicable

$8.75 Additional

5. Centificate of Status Dasired 0 Fee Raquired

8. Name and Address of Current Ragistered Agent

ORTIZ, FABIO
4840 SW 196TH LANE
SOUTHWEST RANCHES, FL 33332

1

- DO NOT WRITE
_IN THIS SPACE -

i -

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

_the abligations of regisiered agent. .

SIGNATURE..

Sigrature, typed or prnled nama of regislsred agenl and title f apphcable

(NCTE. Regrstared Agent signatura raguired when renstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

CODNON2EAR24
Added to Fees ¥l

04/05708-3

10 OFFICERS AND DIRECTCRS I

TITLE D

NAME ORTIZ, FABIO

STREET ADDRESS | 4840 SW 196TH LANE

CITY-§1-2IP SOUTHWEST RANCHES, FL 33332

TIME v

NAME ORTIZ, KATIUSKA

STREET ADDRESS | 4840 S\ 195TH LANE

CITY-§1-2P SOUTHWEST RANCHES, FL 33332

TITLE

NAME

STREET ADDRESS
CIFY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE we

NAME
STREETAODRESS | - - o ' .
CITY - ST 2P

me - DEMRE
STREET ADDRESS
CTY-ST- 2P

‘DO NOT WRITE |
|IN THIS SPACE

12. | heraby certify Ihat the information suppliad with this (iling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicatad on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (0 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered.
L]
SIGNATURE: “Ta L*UD i %

Oal 1908 7882624y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOO

Dals Daybme Phona #




