L~ FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000057984 05002007 9?0; 025 150,00

1. Entity Name

QUILES LAWN MAINTENANCE & LANDSCAPE, INC.

Principal Place of Business Mailing Address Avae~ -
1382 WESTCHESTER DR, £. 1382 WESTCHESTER DR. E. -
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
N AR VAR
P.0O. BOX 4411
Suite, Apl. #, ete. Sulte, Apl. #, etc. 04142007 Chg-P CRZE034 (12/06)
City & State ARV Cily & Slale 4. FEI Number Applied For
WEST PALM BEACH FL 04-3679851 Net Applicable
e Country 3 3Z|Z 02 Counlry 5. Certificate of Stalus Desired ! ?eae.ggqaggt;“onsl
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
QUILES, RAMONAYR "~
1382 WESTCHESTER DR. E. Street Address (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH, FL 33417
3 City ) FL l 2ip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.”

v.

SIGNATURE
Signalure, lypad o printed name of registened agent and litle it applicable (NOE Regis'e e Agent sigratura reguired when reinsialng) .. DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finaneing $5.00 may Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, O Added o Faes
10, - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE 8] . {1 celate TILE DP ¥ Change [ Audition
NAME QUILES, RAMON A JR HAME
SIREET ADDRESS | 1382 WESTCHESTER DR. E. STREEF ADDRESS
CITY - ST-21P WEST PALM BEACH, FL 33417 CITY-S1-2IF
TIHE 3 delete ITLE {1 Change [ Addition
NAME NAME
CTREFT ALDRESS STREET ADDRESS
CaY-ST-OP Ciry-S1-2P
e 0 petere TME [ Change ] Addition
NAME HAME
STREET ADDRESS STRCET ADDRESS
CITY-§T- 7P CIv-5T-24P
TITLE J Deicie TRE [change ] Addition
HAME NAME
STREET ADDAESS SIAEET ADDRESS
GITY-ST-21P CHY-5T-2IP
TiILE 1 oetete MLE [ change [ Addition
NAME NAME
STREET ADDRESS SIMEET ADORESS
CITY-ST-2P CIY-ST-2IP
TILE 1 Delete TLE [Jchange [ Adgition
NAME NAME
STAEET ADDRESS STREET ADORESS
CIEY-5T-2P cnY-51-2IP

hot quality tor the exemplions conlained in Chapter 119, Florida Stawtes. | further certify thal the information
rale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
Ecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 114

i mpowerad,
»727 RAMON A QUILES, JR
4/14/07 561-856-5410

SIGNATURE ARD TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #

12. | hereby cerlity that the information supplied with this filing doe
indicated on this report or supplemental report is tiue and ac
of tha corporation or the receiver or trysiee empowgaged 10'e,
changed, or on an altachmenl wil dress, o

SIGNATURE:




