FILED
. 2007 FOR PROFIT CORPORATION May 31, 2007 8:00 am

ANNUAL REPORT i Secretary of State
DOCUMENT # P02000077897 0 05-31-2007 90002 044 ***158.75

1. Entity Name

FULL LANDSCAPING, INC.

Principal Place of Business Mailing Address qulivasv:
470 WEST 56TH STREET 410 WEST 56TH STREET '
HIALEAH, FL 33012 UNIT 101

HIALEAH, FL 33012

Wi S6

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)

ity & Stal, City & Stat ~ 4. FEI Number Applied For
Hrateah ‘S\‘fe\ 0¢i0a 41-2058184 Not Appicable

Count z Count
é Srj ‘ Z 9”” i D Sb‘ P ountry 5. Centificate of Status Desired G/ Eeae gfq;;’:&""”“'

6. Mame z0 . .ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PINEDA, SANTIAGO A
410 WEST 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

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 State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typeG o primed name of registered agent and litle if applicabie. (NOTE: Registered Agenl signature reguired wnan rginstating) DATE

FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE v [ pelete TILE q 2 A (@'HC N O C Izﬁlange 3 Aodition
NAME SERRANO, MARIA C NAME ! _’ ( CL
STREET ADDRESS | 1333 WEST 49TH PLACE #101 smeerannress | 1O O= 5 GD
eny-sT-29 | HIALEAH, FL 33012 CiTY-87- 2P M \Q\O,Cl\’\ ? L (330 r?‘
TITLE PST [ Delete TIMLE [ Change [ Addition
NAME PINEDA, SANTIAGO A NAME
STREET ADDRESS | 410 WEST 56TH STREET STREET ADDRESS
CITY-ST-2I1P HIALEAH, FL. 33012 clry-sr-2p
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ——— - - STAEET ADDRESS -
CiTY-8T1-21P CITY-5T-2IP
TILE O oelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-8T-2IP
TmE [ gelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-27iP CIY-87-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Lthe same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or usiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an arachment with an address, with all other like empowered,

SIGNATURE: ___antno o Pueda 5 /zojo? 79&‘(33 SY2RIN |

EIGNATURE AND WP@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




