FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000097547 04-09-2007 90078 042 ***150.00
1. Entity Name
SPRINGS LANDSCAPE & MAINTENANCE, INC.
:mcipal Place of Busingss Mailing Address QU guze=-
1200 RAVEN AVENUE 1200 RAVEN AVENUE " '
MIAMI SPRINGS, FL 33166 MIAMI SPRINGS, FL 33166 o -
TS A TR
Suite, Apt. #, etc. Suite. Ast. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
71-0903701 Not Applicable
Ze Courry Zip Country 5. Certficate of Status Desired O Ei';fqmu‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HERVIS, JUAN C
1200 RAVEN AVENUE Sireet Address (P.0. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing is registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accepl
the obligaliq‘rls of registered agent.

SIGNATURE
Signature. typed or printed name of registered agant and stie | apokcabls . [NGTE Reqisiared Agent signaiure required whan reingiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
\After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE P [ Detate TITLE [J Change [ Addition
NAME HERVIS, JUAN C NAME
STREET ADDRESS | 1200 RAVEN AVENUE SIRELT ADINIESS
Civy-sI-21p MIAMI SPRINGS, FL 33166 GITY-S1-21P
TITLE VP O oelele TME ) Change [ Addition
NAME HERVIS, LOURDES HAME
STAEET ADDAESS | 1200 RAVEN AVENUE STREET ADDRESS
ciry-51-21p MIAM! SPRINGS, FL 33166 CITY-51-21P
HILE [ Datele INLE [ Change  {T] Addition
HAME NAME
STREE] ADDRESS _ o B STAEET ADDRESS [
CiTY-51-21p ory-51-2P
IHlE [ Dalele ImEe [ Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-51-21P
THILE O pelete TiNE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP oY -ST-2iP
TITLE O celele IILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2iP

12, | hereby certily What the information supplied with this filing does not qualify Tor the exemplions centained in Chapter 118, Florida Stalutes. | further cerlity that the infermation
indicaled on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an olficer or direclor
of the cerporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with ap address, with zll other like empowered.

@M - //ﬁwrs L/A%7 (305) 342- 235% -~
77

SIGHATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Frone #

SIGNATURE:




