2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000083

1. Enuly Nams

J.N. LANDSCAPING SERVICES, INC.

iy -
o ol

5D

Principal Place of Businasg

6613 ATHENA DR
LAKE WORTH FL 33463

Mailing Address

6613 ATHENA DR
LAKE WORTH FL 33463

2. Prncipal Place of Business - No PO, Box #

3. Maiing Addrzas

Suiie, Apl. #. elc.

Sulle. Apt. #, eic.

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90039 003 ***150.00

NI

1st MOORE

CR2E034 {10/07)

Ciry & Stats

City & State

4. FEi Number

Appiied For

51-0440597

Mot Applicable

NAJERA, JAVIER
6613 ATHENA DR
LAKE WORTH FL 33463

Zip Counuy Zi Coantry it
: ! F 4 5. Certiiicate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Swreet Aduress {P.O. Box Number is Not Acceptable)

City

Zip: Code

FL

SIGMATURE

8. The apove named entity s:brmits this statzment for the puroose of changing iis registered office or registered agant, or toth, in 1he State of Florida. | am familiar with, and accept
t.  ihe obligations of registerad agent.
T

Snature, tybesd of preted et of regnigied auert and tte | anpicacio,

{NGTE Fegisiaar AJHM mnnsty s mguiran s errialngs

DATE

i Make Chec

SEILE-NOWIE: FEE:]
flerMay 1, 2008 Fee.
k Payable to Flofit

9. Election Camoaign Finarcing
Trust Fund Comribution. [

$5.00 May Be

Added to Fees

10. \ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIFLE D C peiete TiILE [ Crange [ Aadition
MAME NAJERA, JAVIER HAME

STREET ADDRESS (6613 ATHENA DR GTREET ADDRESS

CHY-ST- 417 LAKE WORTH FL 33463 CITy-ST-2I0

e [ Deeele TILE [J Change (] Addition
NAME HNAME

STREET ADDRESS STAEET ADORESS

omy-57-217 Sd ¢ CITY-5T- 250

TMLE [ Deete TILE O Change [ Aduition
HAME HAME

STREET ADGRESS |~ T B - - - SREETADORESS |~ - T T T h

GITY-ST-21P Y- ST-2P

e 3 oaiete TrILE D Change [ Adidilion
HAME NAME

STREET ADDRESS SHEET ADDRESS

CHTY-ST-28 ITy-sr-2p

e O pete TITLE [ change [ Asdition
HAME NAME

STREET ADDRESS SIAEET ADDRESS

ITY -ST-2iP LITY-S1- 2F

TRiE [ petele TILE [ crange [ Additiga
NERIE MNAME

STREET ADDRESS STREET ADDRESS

oIy -sr-2e ITY-ST- 2P

12. | hareby certify thal the information supglied with this filing does net qualify for the exemptions contained in Section 119, Flenda Statuies. | furtner ceriily that the information

indicated on this report or supplermental repont is true and aceurate anc that my signature snall have the same lega: ettact as if made under oath: that | am an officer or director
of ihe corporaton or ine receiver o trustee empowered 1o execute this report as required by Chapier 607. Flerida Statutes; and that iny name zppears in Block 12 or Block 11
if changed, or on an attachment wilh an aadress, with 2il other like empowered.

SIGNATURE:

SIGNATURE AND TYPEDR Ofl PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Caie Dayime Fionn #




