FILED

2008 Lo ERCRICRTIAR T, Apr 07, 2006 8:00 am

DOCUKENT # P03000000083

1. Enlity Name

J.N. LANDSCAPING SERVICES, INC.

ecretary of State

03-14-2006 90020 041 ***150.00

Principal Place of Business

6613 ATHENA DR
LAKE WORTH FL 33463

Shme

Mailing Address

6613 ATHENA DR
LAKE WORTH FL. 33463

Shm e

R LT L

2. Principal Place of Busingss

3. Mailing Address

Suite, Apl. #, elc. Suite, AplL. K, efc. 151 MOORE CR2E034 (10/05)

Cily & Siate Cily & State 4. FEI Number Applied Foi
51-0440597 Hot Appticalis

Zp Couatry zp Country 5. Cartificate of Status Desired O geee Z?q ‘:?:éhonal

6. Name and Addreas of Current Registered Agont

7. Name ond Address of Now Registered Agent

NAJERA, JAVIER
6613 ATHENA DR
LAKE WORTH FL 33463

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits (his statement for the purpose of changing its regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obhgalions of registerad agent.

SIGNATURE

Segonture, ty Dt i prenic narnm of ragstere aggand and Lo # spolcal:ie

INOTE: Ragmicran Agert sinnanm roiMmad whes: renxtnling} DATE

[ Aner May 1, 3006 Feo WIll Be '$550.00 -

:llake Check Payabla 10 Flnrlcla Department ol' Sme

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [3 Added to Fees

0. OFFICERS AND DIRECTORS n. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 3 1
IE D O cetets NLE Ocrange [ Anition
MM NAJERA, JAVIER NAME
STREET ADCRESS | 6513 ATHENA DR SIRECT ADDRESS
ar-s1-7¢ | LAKE WORTH FL 33463 oS820
ME C pelete TIrLE O change [ Addtign
RAME HNAME
STREET ADDRESS STREET ADDRESS
City-51-7% Ciry-5Y- 2P

e .- e Dot R O Crange [ Addtion
HAME R ) N
STREET ADDRESS STREET ADDRESS
onY-51-2p CIrv-S1-2P
TITLE [ Detese mE [ Charge {3 Agdition
N AME
STREFT ABDRESS STRECY ADDRESS
ony-S1-2p CITY-ST- 2P
ME O Detets e Ochange [ addition
NAME NANIE
STAEET ADDRESS STREET ADDAESS
cmy-51-np CRY.ST.ZiP
e 0 Delete e Dchange (] Adaition
N HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-29P CTY-51- 2P

t2. | hereby certily that the information supplied with 1his filing does nat quality for ihe exemptions contained in Section 119, Florida Statutes. | further cenlily that the information
indicated on this report of supplamental report is true and accurale and hal my signaiure shall have the same legal atfect as if mada under oath; hat | am an officer of director
ol the corporation of the receiver or rustee empowered to éxeculs this reporl as tequired by Chapter 607, Florida Statutes; and that riry naine appaars in Block 10 of Block 11
if changed, or on an atiachiment with an address, with all other like empowered.

SIGNATURE: _= 8L/ ex" A/ ¢s/d

nATLIBE ARD TYPED OR PAIFTED NAME OF SIGNING OFFICER OF IRECTOR Cue Daylang Promg ¥




