‘260'6 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 09, 2006 8:00 am

DOCUMENT # P03000021509

1. Entity Name
AMAYA LANDSCAPING, MAINTENAN
CARE, INC.

CE AND LAWN

Secretary of State

05-09-2006 90071 036 ***150.00

Principal Place of Business

JOHHNNHSHET.
Mifiv-F—33125

Mailing Address

Mist-F—33+25—

SUUUJRUY

2. Principal Place of Business

2001 SO LY HAue

3. Mailing Address

AR

Suite, Apt. ¥, etc.

[ Sw ng-—[lniv-t

Suite, Apt. #, etc.

04242006 Chg-f CR2E034 (11/05)

City & State ity & State 4. FEI Number Applied For
Miran~i Ff tam ¢ T 81-0619400 Not Applicable

Zio Cauntry Zip Country i - $8.75 acditional
63 i S-S— :53 'gs' 5. Centificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent
Nam

AMAYA, ROBERTQ frm a9, Copertn _
OGNS T-ST St 55°(P2 0. BoX NOmber is,Not Acceptable} ™ ™~ -
A FE-33425— POOT 5 A

Cityﬂ/h' An-i

FL | 8% o

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

the obligations of registered agent.

SiGNATURE K

4/ 7«-(’ Ot

Skgnaturo, typed of printed name of rogisitiad agent and

title if applicable.

{NOTE' Registared Agant signature 1equired whon rginsiating)

DATE V i

FILE NOW!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O eiete TITLE 245 B’ﬁmnge [ Addition
NAME AMRYA-ROBERTO- HAME Amovya, obects

STHEET ADORESS |- 3894-NWW4ST-5T. ST AORESS | 2001 St LY S Ave

CITY-ST-21P Mt —F—33425— CY-ST-7IP 4l lamy Ej 53158

TITLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP

TITLE O Detete TITLE [J change [ Addition
HAME NAME

STAEET ADORESS STREET ADORESS

CITY-S1-2IP CITY-ST-2P

TITLE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY- §T- 2P CRY-5T-7P

TITLE O Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIMLE [ Delete TILE {JChange [ Addiilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2P GIFY-5T-2IP

12. | hereby certity that the information supplied with 1his filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplementai report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1ee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or tr
changed, or on an attachment with A

SIGNATURE:

o / W/ e

Daytme Phore #




