- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000034082 LD 05-02-2007 90099 040 ***150.00

1. Entity Name .

NUNEZ LAWN SPRINKLERS, INC.

Principal Place of Business Maiting Address q“ X“ 1 163

17000 N BAY RD 17000 N BAY RD
#4110 #410 X
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160 .
e T S —{ G UOMOR 0O
]83)_ S Ocean Dr. 1830 South Ocean Dr.

et 7350 Zi%?”" 510 04302007  Chg-P CR2E(34 (12/06)

City & State City & State 4. FEI Number Applied For
I llandale Beach, Fla Hallandale Beach, Fla 82-0538716 Not Applicable

%p © 9 COU“"é:R jz ;g 009 C%g ?_(x 5. Cenificate of Status Desired [ ?g-ggqﬁf:;“”"a‘

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NUNEZ, LEONEL

17000 N BAY RD Street Address {(P.O. Box Number is Not Acceptable)

SUNNY ISLES, FL 33180
: 1830 South Ocean Dr.aApt. 3310

. “HALLANDALE BEACH FL | *%%009

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

SIGNATURE
Sigrature, typed o printed name of registered agent and Lile It applicabla. {MHOTE: Regisiered Aganl signatule required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
meE— — -{PD- O delete TITLE D I Change [ Addition
HAME NUNEZ, LEONEL NAME Nunez, Leanel
STREET ADDRESS | 1700 N BAY RD #410 smeevaoress | 1830 South Qcean Dr. Apt# 3310
omY-sT-2P | SUNNY ISLES, FL 33160 cmy-s1-2# Hallandale Beach, F1. 33009
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TTLE roa, 3T Mgt - fTME ) T T """f'r'. R £ Change (] Addition
NAME v e ; NAME
STREET ADDRESS STREET ADDAESS R A AT LA
CITY-ST-21F ~ . S .| omvsaae,
TME ) ' [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2F CITY-ST-2P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CRY-ST-7P CITY-$7-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi h all other like empowered.
4/80/6F

SIGNATURE: ¥
7 SIGNATURE AND TYPquOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




