ie,zyg FILED
et Apr 02,2008 8:00 am
e ecretary of State

04-02-2008 90025 022 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT y

DOCUMENT # P(03000054401

1. Entlity Name

MENESES LANDSCAPING, INC

fuvovuuv
Frincipal Place ol Businegs Mailing Address
11127 N.W.6TH STREET 11127 NW.6TH STREET
MIAMI, FL 33127-2 MIAMI, FL 33127-2 .
R e TS G RN RAVRL AWML
5685 2w g2 ¢y Lane| (5695 aw 2™ v Lonc
Suis, At 2% éﬁ Suie. Apt. #, elc. 03272008  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
M Bt F/ miBm{ Al 51-0466475 Not Applicable
é[% Country %{% Counlry 5. Cerliticate of Status Desired 1A gg':esmﬁi‘ﬂ“ma'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENESES, SANTIAGO A e~ e = bl ) R —
11127 NW.ETH STREET ireet Aday o I ccepifble
MIAMI, FL 33127-2 FhPE QOB St fhe H 27
City ' Zip
MR FL | **$%g=

-B. 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 lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed cr prinied name of registered apent and Lie 1If apphcable. INOTE Hegistered Agenl signalurg required w! e sinsiatng) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . QFFICERS AND DIRECTORS 1", ADGITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD ' 1 oetete TILE O change [ Addition
NAME MENESES, SANTIAGO A NAME
STREET ADDRESS | 11127 N.W.6TH STREET swee1 oovess |(SEBG S Bzed ctr lane # 29
CITY-ST-21P MIAMI, FL 331272 CY-ST-2P M B} ;{ 3?]93
(13 [ Delets ML O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-Z1P
TILE ] pelete TIiLE [ change  [[] Addition
HAME NARE
STHEET ADDRESS SIREET ADDRESS
Gl Y-ST- 2P CHTY-ST-2P
e 1 Deteie TITLE [] Change ™~ [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
QY- ST-2IP CITY- S1-21P
TILE 1 pelete ITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIFY-ST-2P Ciry-§1-21
TITLE O Detete TITLE O change [ Aduilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-5T- 2P cHY-St1-2P

12. | hereby certity that the information supplied with this filin 3 does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify inat the information
indicated on lhis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of the corporalion or the receiver or rustee empowered 10 execuls this report as required by Chaplar 607, Fiorida Statutes; and that my name appears int Block 10 or Block 11
changed. or on an attachmenl with an address. with all other like empowered.

SIGNATURE: 2 Vi Ay 305

HSNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daw Daytime Fhone #




