2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000025694 Mar 13,2006 08:00 AM
1. Enity Narw : Secretary of State
FIGUEREDO LANDSCAPING, INC,
_F’-ruincipal Place o; B:sTne;; - __. Maiting Address
6326 SW & STREET 6326 SW S STREET
IR AR RN
2. Principal Place of Businass .| 3 Maibng Address
Sute, Apt. i, ate. . Suite, ApL #, e'[a—" tst MOORE CR2EU34 (10/05)
City & State City & State 4. FEI Number 01-0776798 _%Abpiied For
- Not Appii At
Zip Country in Cauny 8. Cortificate of Status Deared ] ggﬂ‘;? qﬁg{?ienal
T " B. Name and Atdress of Current Registered Agent 7. Name snd Addvess of New Registered Agemt

Name

ggléESR\E(DQO é?&%%? _ Street Address {P.O. Box Mumber s Not Accaptable) ” o

MIAMI FL 33144 ' -

Cay FL Zip Coda N

8. The abeve named entity submits thig statement far the purpase of changing its registered office or regisiered agent, or bolh, in the State of Flonda. | am familiar with, and avuer
he obhgations of registered agent.

SIGNATURE — —_—
Sugruture. typwd o pertte tanm ol expsieced agent and hite d apohcabic {NDTE' Rogistorea Agent sQhalur required wisn remstinp) DATE
i - FILE NOWIH EE.E,‘IS} Q?Pf)q sy s 9. Election Campaign Finencing  $8.00 May:
. Afler Ma.Y 1 2398 E&e W‘ IB¢$§§Q‘Q§4 o gren) Trust Fund Contnbution.  [J Added to Fess
Make Check Payable 10 Florida Depariment of Stafe.
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES 10 OFFICERS | AND DIRECTORS IN 11
TLE DR 3 Dot WE O Crarge {32
HAME FIGUEREDQ, HIRAM - HAME
SIREET ADTPESS | 6326 SW © STREET STRECT ADDRESS Looonanag3s
Cmy-St-2P [MIAMI FL 33144 ary-si-o¢ N2 106 2005 7- 002 150,70
TE 3 Delete TnE O Change . &
NAKE MASIE
STREET ADDRESS STRECT ADBRESS
CITY-8T-2P CiTY-ST- 77
T 3 pelote WIE ClChange O
NAME ) HAMT
STAEET ADDRESS SIRLEL AGDRESS
Cty-51- 7P omy-Si- 2P
T 2 Detete TILE Tt i
HAMT HNAML
STRELT AQURESS STREET AGGRESS
CITY-ST-ZIP - §1- 2P
mit [ Delete TRLE Olthange 34
NAME HAME
STREET ADORLSS _ STREET ADORESS
Cliy-sT- 2% cy-Sr-29
- .
e 3 Delets e ClChange [T A%
W . HAME
STREE [ ABURESS STREET ACDRESS
[ui %] ¥ i CIiy-S§T- 2P

12, | hereby certly that the wiarmatian suppied with this tiing does nol qualily lor the exermptions contained in Section 119, Flarida Statutes. | furtner cenily !ha-!-l?}e irdoimatic,
indicatad con this report or supplamental report is true and accurate and that my signature shall have the seme legal effect as i mada undar path, that | am an officer or Siieci
af the corparation of the receivar ar irusleg ampowarad to exacutg this report as required by Chapter 607, Farida Statutes; and that my narme sppears in Siock 10 or Block §

if changed, or on an attachmant with an address, with all ather iike empowered.
SIGNATURE: //‘%/ B 0?’\,“19‘”' ) 224~ 3,




