2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Fep (2, 2007 8:00 am

DOCUMENT # P02000033052
ettt Secretary of State
LUNE LAWN SERVICE, INC. 02-02-2007 90008 031 ***150.00
Principal Flace of Business Mailing Address
4240 NW 35 AVE 4240 NW 35 AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 |
* S IR
2. Pnncipal Place of Businoss - Ne P.O. Box # 3. Mailing Address
Suile. Apl. #, etc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FE| Number 26-4497153 Applied for
Nol Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
., Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name F o,
NGEL, LUNE Ndé’éd LU/VC’
6871 SW 20TH ST Slreetf\ddross (PO Box Numbef is Nol Accapl
POMPANOSBCH FL 33068 Y ALD A L
) ‘ ity i . Zin Code
Chwscepnde dates  FL 55590

8. The above named cmjy submits this slatement for the purpose of changing its regislered office or regislerod agenl, or both, in the Slale of Florida. | am familiar with, and accepl

the cbligalions WON
SIGNATURE ”J‘&g / - 01/_/_' D?

g%ﬂe twped of printed narma of regisiered agent and e T applcasle (NOTE Fegsteros Agent skynature requirea wien renstating) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O Ovlele niu [J Change  [] Addition
NAMF NOEL, LUNE NAML

SIRET ADDREss | B871 SW 20TH ST STRIEFADDRISS

CIY 81 2P POMPANOD BCH FL 33068 CiIY $1 4P

it S O Celele mn (J Change [ Addilion
NAME BELAMA, NOEL NAML

sIu LI Aponcss | 6871 SW 20TH 5T SIRECTADDN 88

CITY §1-2IP POMPANO BEACH FL 33068 Cry sl AP

HILE 1 peleie it ] Change [ Addiion
NAM NAME

SIR| ADDRI 55 _ _STREET ADDIESS o

Giry S1-21 Ny si AP )

T 1 pelete Wit (] Change [ Addilin
NAM. NAML

SIRLEFADIRLSS SIRCET ADDR 8%

LIy S1.71p CHY 81 /¥

i O Delete i [ change  [J Addition
NAME NAME

SIRET T ADDHE 55 STREET ADDREBS

LY ST-2p oy ST

e O Delete TITLE [J Change [ Addilion
NAME RAME

SIRLET ADBRISS SIRFFT ADDRE S5

cily-s1-2p CIIY-st- 2P

12. | hereby cerlify thal the information supplied with this filing does nol qualify lor the exemptions contained in Seclion 119, Florida Slatules. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal offoct as if made under oath; thal | am an officer or director
ol the cerporation or the receiver or trusleo empowored Lo execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmyth an address, with all other like empowered.

SIGNATURE: (/1 7Lt Al [- 2 LU-g7

TURE AND TYPED OHPRINAED NAME OF SIGNING OT=CER OR DNRECTOR ¥ Dote Dayhrme Prone #




