FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000086185 04-12-2007 90033 003 ***150.00

1. =nty Name

LUMINCUS LANDSCAPING, INC

Principal Place of Businass Mailing Address ) 40 0 5 8 U 7 q

3970 CEDARWAXWING AVE. 3970 CEDARWAXWING AVE. o .

ORLANDO, FL 32822 ORLANDO, FL 32822 .

S RGN R
Suile, Apt. #, etc. Suita, Apt. ¥, etc. 04022007 Chg-P CR2ED034 (12/06)
City & State City & Stata 4. FEi Number Appliad For

81-0626978 Not Appticable
Z Country Zie Country 5. Certificate of Status Desired O 58'75 Additional
ea Required
6. Nama and Address of Current Registerad Agent 7. Name and Addraess of New Reglstered Agent

Name

RIVERA, JIMMY C
3970 CEDARWAXWING AVE. Street Addrass (P.C. Box Number is Not Acceptable)

ORLANDO, FL 32822

City FL | Zigy Code

8. The above named anlity submits this statement lor the purpose of changing its registared oifice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
e abligations of registered agent.

SIGNATURE X2
Q]hgmlyre;_rypod or printed name of registerad ager) and ttie if appkcabla, (NOTE: Registered Agent signature required when revistaing) OATE
.
FILE.‘NDWV'III FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN i i
TITLE PD [ Detete IHLE [T tharge [ Addilion
NAME RIVERA. JIMMY C NAME
STREET ADDRESS | 3970 CEDARWAXWING AVE. STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32822 Cirr-ST-21P
TITLE vD 1 Delete TILE [J Change 3 Addilion
NAME RIVERA, FELISHA | NAME
STREET ADURESS | 3970 CEDARWAXWING AVE. STAEET ADDRESS
CITY-51-2IF ORLANDQ, FL 32822 Cily-ST-2IP
e 1 oelets TITLE 1 Change [ Aauiticn
NAME NAME
STREFT ADDRESS. SIREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE [ Delete THLE [J] Change  [] Addition
HAME NAME
SIRLE™ ADDRESS STREET ADDAESS
uITY-51- 2P CiTY-ST-2IP
1IE [ Delete TITLE (Jchange [ Addition
NAWT NAME
STIET P IDRESS STREET ADDAESS
CiTy-81 2P CITY-S1-2IP
THLE [ Delete TITLE [ change [ Accition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-21P Cuy-si-zip

42. | hereby cerily that the information supplied with this fiting does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurale and thal my signaiure shall have the same legal effect as it made under oalh; that | am an ollicer or director
of the corporalion or the receiver o1, ijustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attach wiir An address, with all other like empowered.

SIGNATURE: Jemmu O /f’wkﬂ "Aé’? Yo7 35y FGS

Slfoi'URE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR Daytame Phane o




