FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000041601 04-01-2005 90025 024 ***150.00

1. Enlity Name

RIOS LANDSCAPING, INC.

Principal Place of Businass Mailing Addrass ‘ U U ‘ b VLi

12300 SW 185 TERRACE 12300 SW 185 TERRACE

MIAMI, FL 33177 MIAMI, FL 33177

e LT TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03092005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

27-0008674 Nat Applicable
Zi Country Zp Country 5. Certificele of Slatus Desired [  98:75 Additional
Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent -—
T T Name
RIOS, CLAUDIA P
12300 SW 185 TERRACE Street Address (P.O. Box Number is Noi Acceptable)

MIAMI, FL 33177

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sials of Flerida, | am familiar with, and accept
the obllgatlons of reglstered agent.

SIGNATUHF = -
r ' Signatura, lyp’:d‘m printed pame ol registere agent and lifle it nppbcahle. . (NOTE: Hegisterad Agent signalure raqu‘ne_d when reinstating} R DATE
. = - R s [ .
_ FILE NOWIII FEE IS $150.00 8. Elaction Campalgn Flnancmg $5.00 May Be ’ i e e
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, o O Added to Fees
10, OFFICERS AND DIRECTORS .~ 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD . O pelete TITLE - O Change 33 Adaition
NAME RIOS, CLAUDIA P HAME
STREET ADDAESS | 12300 SW 185 TERRACE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33177 Cy-ST- 2P
e vD O petete TITLE [ Change [ Addition
NAME RIOS, EDWINS HAME
STREET ADDRESS | 12300 SW 185 TERRACE STREET ADDRESS
CITY-§5-2IF MIAMI, FL 33177 CiTY-ST-2P
TITLE ) Detete TIMLE I Chenge [ Addition
NAME , NAME
STREET ADDRESS B ¥ SIRLET ADDAESS © - - . © me——
CIfY-ST-2P Ciry-S1-2p
TILE O oelate TILE . O Change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2P
THILE "7 O pelete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIfY-$1-2P
mE - e . L 3 pelete TITLE - ) s O crange 7 Addition
NAME NAME - = . o
STREET ADDRESS o : STREET ADDRESS !
GITY-ST-2ZP /' Clvy-ST-2P

Infermation supplied with this filing does not quality tor the exempticn stated in Section 119, 07?3)(0 Florida Statutes. | further certify that the information
fort or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director ..,
of the corporaliogfor the receiver or lrustee empowered 10 exacuta this report as requirad by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on 4p attach with an address, with all other |i powered. .

SIGNATURE: ; Hopa 3 la98-0v6is

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING CFFICER CR DIRECTOR Cate Daytime Phone #




