2008 FOR PROFIT CORPORATION
ANNUZ2L REPORT (AR) | FILED _

DOCUMENT # P03000025694 Apr 28, 2008 08:00 AN
1. Enity Nare Secretary of State
FIGUEREDQO LANDSCAPING, INC.
Principal Place of Business Mailing Address
6326 SW O STREET 6326 SW 9 STREET
2. Principat Place of Business - No PO Box # 3. Mailing Adorese

Suite, Apl. #. e'c. Saite, Apt £ gro. 151 MOORE CR2EO34 {(10/07)

City & Stats City & Siate 4. FEI Number Applied For

01-0776798 Not Apglicable
2P Councry ap Country 5. Certlicate of Status Dresired | $8.75 .ﬁdcxitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

Eg%ESR\EI%OéHIQEAE!}A Sweet Address (P.O. Box Numoer is Nat Acceptabla)

MIAMI FL 33144

City FL Zi Code

8. The aoove named entity submits this statement for the purpose of changing ils registered office or regystered agent, or ootn, in the State of Florida. | am familiar with, and accept
the: chtigalions of registered agent.

SIGNATURE

S gnatee, typed OF PIerad nami A rig cerng et @l Lue §ueploatin, GTE RAgIsieiee AGer! IgRTLIe ragquirsr wien e eibegh DATE

FILE'NOW!/FEE: IS $150.00744

9. Election Campaign Financing $5.00 May Be

ay.1,-2008 Fee Will Be$550. =
ks Chack Pavabie 1o Forida Denefimeii of Sl st Fund Gonuton [ Added o Fees
10. OFFICERS AND DIRECTCRS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O peete TE _ [JChange  [] Adidon
NAME FIGUEREDO, HIRAM NAME Loona0az2e1sn j
STREET ADDRESS | 6326 SW 9 STREET STREFT ACDRESS 05 20/ T3-R0053-025 150, 00
CITY-ST-2i2 MIAMI FL 33144 CITY-ST-71P
TTE 1 Deete TME [T change [ Aadition
NAME HAME
STREET ADDRESS STRFFT ADCEESS
CITY-5T-217 Gy -87- 1P
TILE O Detete TE O change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS .
GITe-§T- 210 CIY-SI-21P
InLe I Daete MiLk [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ¢mY-S1-2P
TITLE O petete TIILE [ Change (] Acditian
NAME AL
STREL) AGURESS STRCLT ADDRLSS
Cy-sr-2e CITY-S1-2p
TILF 3 pewte TME [O crangs [ Acditon
NAME HaME
STREET AGDRESS STAEET ADDRESS
2y -81-29 CITY 5T 2P

12. | hereby certily that thg information suppied with is filing does not gualfy for the exerncons contained in Section 119, Flerida Stajutes 1 furthar cartify that the intonmation
indicatad on this report or supplemental repart is true and accurate anc that my signature shal have the same legal eftact as if made under oath, that | am an afficer or director
of the corporation or the receiver ¢r lrustge empowsred to execute this report as required by Chapier 807. Florida Statutes; and that my narme appears in Block 12 or Block 11
it changea, or un an attachment wilh, dress, with all other Iike empowered,

SIGNATURE:

hoan Reuetao 4 / ¢ 3/ 2 (@) 264-0805

/\‘PEb OR PRINTED NAME OF SIGKING OFFICER ©R DIRECTOR { Lo Duavt g Phoee o




