FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000008415 02-04-2008 90040 016 ***150.00

1. Entity Name

J & M LANDSCAPING MAINTENCE INC.

Principal Place of Business Mailing Addrass ‘ : 4 gvivova

6096 SE AUDOBON LANE 6096 SE AUDOBON LANE :

HOBE SOUND, FL 33455 US HOBE SOUND, FL 33455 US

T AT S W AR AR AR AT
Suite, Apt, #, otc. Suite, Apt. #. olc 01122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

B82-0583800 Not Applicabla
Ze Country zip Country 5. Certificate ot Status Desired | $8.75 Acditional
Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MATIAS, JUAN J -
6095 SE AUTOBON LANE Streel Address (P.C. Box Number is Not Accepiable)
HOBE SOUND, FL 33455

RIS City FL ~ Zip Code

8. The above named erity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accep!
tha ohiligations of reg|siared agent,

SIGNATURE .
. _n Slgnature, typed g;ﬂnleu name of regesterBd agen: and tila f aogiicatzo {MOTE. Meginsred Agen: slognature rogu=ed whan re-nstaing; LATE

s FILE NOW!! FEE IS $150.00 9. Election Campaign Flinam:mg $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [  Added to Fees
10. .o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE v [ petete TITLE 3 Change [ Aaaition
NAME MATIAS, JUAN J NAME
STREET ADLARESS | 5096 SE AUTOBON LANE STREET ADDRESS
CITY-SF- 2P HOBE SOUND, FL 33455 CITY-ST-ZiF
TiILE ] Dalete TiLE O change (7] Aagition
NAME HAME
STREET ADDRESS $IAEET ADDRESS
CITY-$1-21P Iy -S7-217
TILE O vsiete TILE [J thange [ Audition
NAME NAME
SIRLET ADDRESS SIAEET ADCIESS
CITY-S1-2IP GV -S1- 218
TITLE 1 Detete TILE O change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADURESS
CITY-§7- 219 Gily-51-7i8
niE [ Delete 1L [ change [ Addtion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
Cify-S1.2P LY. ST-ap
TIE 7 Delete TILE 7} Change 3 Addition
HAME NAME
STRELT ADDRESS SIREET ADCRISS
CITY -§T- 1P CHY-ST-2f

12, [ heraby certity that the informatior supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report of supplemenial report is rue and accurate and that my signature shall have the sama legat effect as it made under cath: that | am an officer or dirsclor
of the corporation or the receiver of trustee empowerad Lo execuls this report as required by Chapter 807, Florida Statutesyand th My name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowar d.

SlGNATUPé\(/ it "“‘J‘Z’\J Ut .t /I/M,ej' 7727R63- 236/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscmd Daytitte Frwve =




