FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000073595 01-14-2008 90098 045 ***150.00

1. Entity Name

FOREVER LANDSCAPING AND MAINTENANCE, INC.

Principal Place of Business Mailing Address Q“““ Jivv

P.0. BOX 302147 P.0. BOX 902147 :

HOMESTEAD, FL 33090 HOMESTEAD, FL 33090

A (TR —
Suite. Apt. 4. etc. Sute. Apt. ¥, etc. 01112008  Chg-P CR2EQ34 (12/06)
City & Stats City & Stale 4. FEI Numoer Applied For

33-1063428 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?esezfqu "‘if:d"“"“a‘
 Fiarme and Address of Cunant Regitered Agent 7. Name and Address of New Registered Agent
Name *

CORONADO, MANUEL — Mdm(gng&ONﬂ? _ ﬁ Qﬂc&b ;Imdo

28501 SW 162ND AVENUE rest Address [P . Box Number is Not Accapizbie

HOMESTEAD, FL 33030 | Z2EFS0/ S /o2 ﬁ")é

Homestead
o FL | %5823

8 The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
tha obligations of registered agent.

o L O (000090 Jiuypmsint oronscts Inlo ¥

Sag'\slule’tym o printad neme of registersd agent nd ttia 1t dppicabla y (NOTE. Regsterad Agenl sigraturs required when renstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 MayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Coentribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PTD 1 paleta JINLE O ctange [ Additicn
HAME CORONADO, MANUEL NAME
STREET ADDRESS | 28501 SW 162ND AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 Y -ST-2P
e VP LORONGA D Hyzam O E O crnge [ Addition
NAME RNMERA_MYRIAM NAME
STREET ADDRESS { 28501 SW 162ND AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL 33033 CITY-ST-2IP
TE . [ Dalate TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-53-2P CITY-Si-2IP
e {1 Dalete e O Crange [ Audition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-S1-2IP CIIY-51-21P
TLE [T Deleta e [J Crange [ Aadition
NAME NAME
SIREET ADDRESS | - STREE] ADDRESS T T
CnY-SI-2IP EITY-51-2P
TIE 3 Detets e O cCmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CITY-$T-2P

12, ! hereby certify that the information supplied with this fil:.rg does not quatfy tor the exemptions contained in Chapter 119, Ronda Statutes. 1 further certity that the inforrmation
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 oath: that | am an officer or director
of tha corporation or the receiver or trustes empowered to axecute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant 'wim an address, with all other like empowered. |
SIGNATURE: W :/n[ﬂf 352925395

Daytame PHrva &




