FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000041742 04-16-2004 90105 044 ***150.00
1. Entity Name
PROFESSIONAL LANDSCAPING SERVICES, INC.
Principal Place of Business Maifing Address
8770 SW 72 5T #180 8770 SW 72 ST #180
MIAMI, FL 33173 MIAMI, FL 33173 .
ite, Apt. # . ) X
Sulle, Al #, ete Sufie. Apl. #. etc 04102004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
SS- 311t oa Not Applicable
Zp ! i it
P Country ap Country 5. Cerlificate of Status Desired | 38'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - . . o Name e e -
LOPEZ, AIDA R
. A P.0, Box Numnber is Not A tabl
5025 SW 88 CT B ﬁ;reet ddress ( ox Number is No .}cce? able)
MIAMI, FL 33165 I LB
.o ‘i", oL L.
.~ | City o Zip Code
Pt ik FL |
8. The above named entity submits this statement for the purpose of changing its regist_eré'ci;,dffice or registered agent, or both, in lhe.Staié of Florida. | am familiar with, and accept
the ohligations of registered agent. o . . T
DAL
SIGNATURE B
Signature, typed ar printed name of registered agenl and tille if applicable. (NOTE: R(_agis:ered .&gehl signalure required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ velete THLE Pr-g_s*, de—t E’Change [ Addition
NAME LOPEZ, AIDA NAME Aida \Lopes . +# 130
STREET ADDRESS | 5025 SW 88 CT B omeeracoress | BATIO SW "1 2. Sthreet ,
orv-s-20 | MIAMI, FL 33165 CITY-§T-2P Mo, £V 33113
TILE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS -

_CITV-Q’-ZIL_ - e e mma e - e - —- - —— _C‘W'.S]:Zl&'___‘ L =~ - — - T e et ST
TITLE {1 Detete TITLE . [ Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-51-2IP
TITLE {7 Detete TMLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-21P oITY-ST-7IP
TITLE {1 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowespd 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an aglgdress, wighall other ke empowered.

SIGNATURE:

Y

. dholod  Pos- 98L-85¢S

$IGRATURE AND TYPED)| fh’r’?ﬁrsn NAME OF SIGNING OFFICER DR DIRECTOR . Dats Daytime Phona #




