2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 30,2007 8:00 am
DOCUMENT # P02000091150 ecretary of State

1. Entity Name
MARIVEL DIMAS LAWN SERVICE, INC. 04-30-2007 90446 008 ***150.00

Principal Place of Business Mailing Address
708 PROSPECT AVE. 711 PROSPECT AVE.
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936 quuauJE®
S AT R0

1 l L _Rres Qszc\ Ave

Suite. Apt. #, etc. Sute, Apt. #, eto. 04262007 Chg-P CR2E034 (12/06)
tty 1l & { City & State 4. FEI Number Appiled For
g SA Arey Y U 06-1643431 Not Appiicable
Country Zip Country - ) $8.75 Additional
b’}\‘bb Vs A 5. Certificate of Status Desired O Feo Re‘ﬁuired”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIMAS, MARIVEL — d B -y o
719 PLUMOSA AVE trpet T 0x Number ot ptable)
LEHIGH ACRES, FL 33936 ?i '1 ""{‘)‘2 —‘* Aﬁ

City FL 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 agent

SIGNATURE
Sigraiure, \ypec of printed name ol racisterad agent and tile | applicable. (NOTE: Registerad Agent signature requirec when reinstatng ) DATE
FILE NOWIN! FEE IS $150.00 9. Election Campaign Einancing A $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D 1 Delete TLE ["1Change [ Addition
NAME DIMAS, MARIVEL NAME
STREET ADDRESS | 711 PROSPECT AVE STREET ABDRESS
CITY-S1-21P LEHIGH ACRES, FL 33936 CIFY-ST-2IP
I 7 Delete TITLE [ Change  [T] Addirion
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ET-2IP CiTY-ST-2IP
TILE i 7 Delete TITLE O change [ Adgision
NAWE HAME
STREET ADDRESS STREET ADDRESS
SITY - 87-7iP GITY-31-2IP
TATLE O Delete TILE O Change [ Adcruen
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-4P CITY-81-21P
TTLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-31- AP CITY-S1-21P
arLf [ delete TiLE T Crange [ Acattion
PAME NAME
STREET 4DDAESS STREET ADDRESS
C¥-57-2IP CiTy-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all offer like empowered.

SIGNATURE: A 4 [ f.2107 /3f0-0502__

GWATURE AND TYPED OR PAINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Frong ¢




