2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058168 Apr 16, 2005 08:00 AM
- Secretary of State

1. Entity Name - o ¥ .
J V LANDSCAPING, CORP.

Principal Place of Businesé _ . . M‘aj?_lirng Address
5941 SW 24 STREET - ] 5941 SW 24 STREET

MIAMI FL 33155 - o © MIAMI FL 33185
2. Principal Flace of Business~___ | 3. Mailing Address o n“]lln“ "l ]]l l]“"]]“"ﬂ‘“ll”]l ]]‘I”ﬂ" ‘ll I'“m |[ llll
Suite, Apt. #, atc. : ) - Suite. Apt #, elc. T ’ ’ 1st MOORE CR2En34 (10[04)
City & State I i City & State ) 4. FEI Number Applied For
51 '04685?6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';g;a?ggwnal
6. Name and Address of Current Registerad Ageni R 7. Name and Addrass of New Registered Agent
T S Name T i
gé'] 4?2%3%4ESDT|'FSQE‘EJET Street Address (P.0 Bax Number is Not Acceptable)
MIAMI FL 33155~
City ' ' FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agant, ot both, In theState of Florida. Tam familiar with, and accept
the obligations of ragistered agent. :

SIGNATURE S s
Sgnature, typed o printed name of regristared agent and tile if apchcable {NCFE Rigjjisiora< Agant signalura raqured when framsiating) o DATE

FILE NOW!Y! FEE 1S §150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Flotida Department of State

9. Election Campaign Financing %5.00 may Be
TrustFund Contribution. [ Added lo Fees

10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

niLe PD T o o 1 Celste o [T Ghenge [ Additian
NAME QUINTERC, EDIS J HAME -

STRELT ADDRFSS | 5941 SW 24 STREET STREET ADDRESS 4 ‘,g“jlgi;ir[:}gglé‘gagg’}é -

CV-S7P  |MIAMI FL 33155 . v 5170 a1 Uo-BU055-024 150,00

WILE sD S T I pelete TE [ change [ daition
NAME QUINTERD, MARIA V MAME

STREIT ADDRESS | 5941 SW 24 STREET - STRECT ADORESS

CITY- S1-7IP MIAMI FL 33155 CIrY-st-2ip

i ) 3 Deléte mr ‘ [Jchange [ Addition
NAME NAME

SHRTFT ADDRTSS SIREET ADURESS

IV ' curv-s1-7

TiTLE B T T Ol pelete nne [Jchange [ Addilign
NAME NAME

STREET ADDACSS STREET ADDRESS

OITY-51.2 CIT ST 2

e - Cloeete | mF ‘ '  [JcChmge  [JAddillon
MAME BANE

SIREET ADDAESS STRELT ADDRESS

CTY §T-7° £V 51 21

fitg h - ) LT perete e ' [ Changs (] Addition
MNAME NAME

STREET ADDACSS _ STREET ADDRESS

oY Si-op ’ GiTY 512

12, | hereby certify that the information supplied with (RS fiing does not qualify foi the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer of director
of the corporation or the receiver or trystee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or an an attachment with an address, with'all other like empowerad

SIGNATURE: S5 T Qoo , Edi's 1. Quinteen 04} 13(0S

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR " Dae Davime Phone #




