2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000031740 Apl‘ 21,2008 08:00 Al
1. Erfity Name S
ecretary of State

TCRRES & SON LAWN SERVICE, INC. ry
Principal Place of Business Mading Acdress )
6766 S.W. 148 PLACE L 5766 S.W. 149 PLACE .
2. Pangipal Place of Busingss - No PQ. Box # 3. Maling Addrass '

Suite. Apt. &, etc. Swta Apt #, Bilc. 1st MOORE CR2E034 (10/07)

City & Srate City & State 4. FE! Number Appiied For

51-0453208 Net Appheable
Zip Ceuniry Zp Country 5. Certicate of Staius Desired 0O g‘?e.gfqﬁfgtional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

g?SHGREa} ?EQSTEFTEEACE Street Address {P.O. Box Number 1s Not Acceptabla)
MIAMI FL 33193

City FL 2ip Code

8. The apove narmed ertty submits this statement for the purbose of changing its registerad office or registered agent, or noth, in the Siate of Flonda. | am familiar with. and accept
the: cohgzlions of registered agent.

SIGNATURE

S gn e, Liped o prenod nante o ey rered et g s e T oarpicacig EUTE Regis' 180 AGONT £ lurC FeqUIED WiC QI gt DATE

ERLE: NOW!!!_ FEE ss 51 50. 00»-;( -
¥ After:May 1, 2008 Fee Will Be $550.00%; g
‘| Make Check Payable to Florida Departmem of State

9. Election Camoaign Finarcing $5.00 May Be
Trust Furd Cenmpetion [] Added to Fees

10. OFFICERS AND DnﬂECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TnF PSTD 1 Davete TNE T ceange [ Aodition
NAME TORRES, ROSENDC HAME

STRZETADDRESS | 5766 S.W. 149 PLACE STAFF* ATDRESS I [l'll'll"!ﬂi a1

OFY ST-A7 |MIAMIFL L2193 CITY-3T- 2P ANE-E00 - ﬂﬁr.‘ 15000

TITLE o peete TRE [Jchange £ Addihen
HAME HAME

STREFT ADDRESS STRFET ARGRFSS

CITY-5T-2¢ CITy-5T-21P

MLE O Deete TIHE [ Change  {7] Agdition
NAME HARE

SIAEET ADURESS ‘ - - SIHEET AGUHLSS

ITY-ST-218 CTY-5T-21p

nir {3 Datete Tk 3 Crange [ Addition
HAME HAME

SIREET ADORESS STREET ADDRESS

ITY-ST. 3P Ty -5T- 2P

T 3 Deiele TTLE O3 ohange [ Additon
HAME . NAME

STREET ADDRLSS STREET ADDRESS

GHY-ST- 218 GITY-51-21P

TITiE 3 Deete TLE Ol change T Addinan
NAME HAME

STREET ADDRESS STREET ADDRLSS

Ty ST-2P ‘ CTY-ST-2Ip

12. | hereby certily that the information supphed with this filtng does not qualify for the exemptions contaned in Seclion 119, Flenda Statutes | furtner certfy that the informatinn
indicatad on this report or supplementghrepart is true and accuraie and that my signacure shall have the same legan ettect as if made under oath that | am an officer or director
o the corporation or the receiver or tee armpowered o execule this report as required by Chapier 807, Florida Statutes, ang that my name appears in Block 12 or Block 11
it changed. or on &0 attach) M adgress, with ail other ike empoweared.

EosEady Tooned v/ﬂ/"f 30L-150- 6677

D OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Lo [iqet 1% Frore &




