2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # P02000094471

1. Entity Name
PABLO LANDSCAPING & LAWN SERVICE, INC.

(03-21-2006 90035 016 ***150.00

ywye> -

Principal Place of Business Mailing Address
5751 SW 37 §T 5751 SW 3757
DAVIE, FL 33314 DAVIE, FL 33314
T T AR AR ER AR

HOE‘)\ 6»&) 5\ =) St

Suits, Apt. #, elc. Suita, Apt. #. etc. 03092006 Chg-P CR2ED34 (11/05)

ity & State ity & State 4. FEI Number Applked For
AR L \ﬁ AMNvA FL 30-0174103 Nat Applicable
:;";%% \,_‘_ BCOFST‘L)OE f‘c:] %33) l‘-‘- gl?gm C d 5. Certificate of Status Desired ] ?fa';esq l‘::';g”""a'
6. Name and Address of Currant Reglsterad Agent ___7. Name and Address of New Registered Agent. _ _ ___
Name

MENDEZ, PABLO M
LW OZ | SW 515t ST
'DANIAFL 33314

Straet Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

regisiered agent ana titke ¥ applicabia,

(NCOTE: Registered Agent signature requirec when reinstaing) DATE

FILE NOWIII FEE IS 5150.00
Aftor May 1, 2006 Fee will be $550.00

9. Elsction Carnpaign Financing
Trust Fung Contribution.

$5.00 may Be

Added to Fees

10. v - -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

e D . O pelete TITLE [ Change 7 Acdition
NAME MENDEZ, PABEQ M MAME

STAEET ACDRESS | 5751 SW 37 ST. STREET ADCRESS

oTv-s-2p | DAVIE, FL 33314 CTY-ST 7P

e O velste TITLE [Jchange ] Acdilion
MAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-$T1-21P

TIME [ delete TITLE O cChange  [J Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F CITY-5T-2P

TITLE O velete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

it [ pelete TITLE O ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-§7-2P OITY-$1-2P

e T pelete TITLE [ Change  [T] Additioa
NAME NAME

STREET ADDRESS STREET ADORESS

Cm' St-up CITY-51-2P

12. | hereby cemfy that the information suppiied with this filin g does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the infarmation
accurate and that my signalure shall have the same legat effect as if made under oath: thai | am an afficer ar director
af the corporation or the receiver ar trustee empowerad 1o exacute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or suppiemental report is true an

an addre:

b

changed, or on an attachmen, with all other like empowered.

SIGNATURE:x

o
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #




