‘I-l

* * " '2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000101928

1. Entity Name

ERNESTO PITA LANDSCAPING, INC.

Principal Place of Business

1930 SW 5 ST
MIAMI, Fi. 33135

Mailing Address

1930 SW 5 ST
MIAMI, FL 33135
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o - $8.75 Additional
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6. Name and Address of Curront Registered Agent - ji,,_z R .

PITA, ERNESTO
1930 SWS ST
MIAMI, FL 33135

Lot e e

.’ JRSSE U TS

R
“ g

-3

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

the cbiigations of registered agent.

SIGNATURE -

Signature, typed or prinled name of repisiared agent anc litle if spplicabie.

{NOTE. Registersc Agent signature required whan rainslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Etecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFtCERS AND CIRECTCRS

TITLE P

NAME PITA, ERNESTO
STREET ADDAESS | 1830 SW 5 ST
CITY-ST-2IP MIAMI, FL 33135

v

PITA, ADRIAN
1930 SW§ ST
MIAMI, FL 33135

TITLE

NAME

STREET ADDRESS
CITY-S7-71P

TITLE

NAME

STREET ADDRESS
CITY-8T-Zip

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21
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12, 1 hereby certily that the information supplied with this filin

changed, or on an attachment with an addrs

é; does not quality for the exemptions comtainad in Chapter 118, Florida Statutes. | further certity that the information

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 the corporation or the receiver or trustea empowered to@xecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

SIGNATUR@

AIGONATURE AN

INTED NAME OF AtGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




