200 : FILED
7 FORAI«I:DI}S:LTRCE?’%%?TRA ION Aug 06,2007 8:00 am

Secretary of State
P gigNl;JmEAENT #P01000092579 08-06-2007 90033 027 ***150.00
TOMAS ROMERO LANDSCAPE & MAINTENANCE, INC.
Principal Place of Business Mailing Address q U 1 LOJRE
5063 ELMHURSTF RD 5063 ELMHURSTF RD
2 2
— R OO EERMO A
08022007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI, ST
65-1139898 Not Applicable
5. Cerificate of Status Desired il Ei‘ggqg?g;ﬁanal

6. Name and Address of Current Registered Agent

5003 £ MHURST RD DO NOT WRITE
FaL M BEACH GARDENS, FL 33417 IN THIS SPACE

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

SIGNATURE
Signature, lyped or prinfed name of 1egisiered agent and tle if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Frust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TITLE o]
NAME ROMEROQ, TOMAS

STREET ADDRESS | 5063 ELMHURST RD
CITY-ST-2IP PALM BEACH GARDENS, FL 33417

TILE

NAME

STREET ADDRESS
Cy-ST-7IP

TITLE
NAME

reran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE b

NAME
STREET ADDRESS
CITY-87-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE:S /-7 /qg—-’"\ Jome s omec 3’/) (%
ND TYPEEGR PRINTED NAME OF SIENING OFFICER OR DYRGCTOR ' Dafe Daytime Prone #

316G




