, FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000054401 03-12-2007 90084 045 ***150.00
1. Entity Name
MENESES LANDSCAPING, INC
Principal Place of Business Mailing Address YU
11127 N.W.6TH STREET 11127 NW.6TH STREET
MIAMI, FL 33127-2 MIAMI, FL 33127-2 o
S O A RN
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & State A Cily & State 4. FEl Number Applied For
: Lorone 51-0466475 Not Applicabla
Zip :,".’_'_-" " Cauntry Zip Country 5, Certificate of Status Desired O Eeaa':fq i’:::d;“"”a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Reglsterad Agent
Name
MENESES, SANTIAGO A
11127 NW.6TH STREET Streat Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33127-2
e ) Ciy FL ‘ Zip Code

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

SIGNATURE ¥l
Sigrarue gyped o phnad rame of tegisterad agent and title i appicatle {NOTE: Rogistetad Agent Signature raquited when reinsialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing 0 5500 May Be
Aftor Mﬂy 1’ 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITKONS f{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pefete TITLE [ Change [ Adeilion
NAME MENESES, SANTIAGO A NAME
STREET ADDAESS | 11127 N.W.6TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331272 Liry-81-2p
TNLE [ oelete THLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-2IP CITY-8T-21P
TMLE [} Delete g [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST- 2P CITY-ST-UP
TILE [ Detete TINLE {J Change 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 2P CiTY-ST- 2P
TITLE [ pelete TTLE [J Changs ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not gualily for the exemptions cortained in Chapter 119, 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 Jegal effect as il made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrass, with all other like empowered.

SIGNATURE: > 4 Moot 0% 05 02 307)4557266

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale DSytame Phone ¥




