FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000103753 Secretary of State - -

1. Entity Name
REY LANDSCAPING, INC.

Principal Place of Busingss Mailfng} ;Adc!ress
3531 SW 112TH AVE 3531 SW 112TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
04252005 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE P EFTEE
20—0220677 Nt Applicable

. . $8.75 Additional
5. Certificate of Status Desired i Fee Required

6. Name and Address of Current Ragistered Agent

Saa S T2r A DO NOT WRITE
MIAMI, FL 33165 , _ IN THIS SPACE

8. The above named entity submits this_statement for the purpese of changing is registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — _ . - = = = -
Signalure, typed or printed name of regisiered agent and tite f applicable {NOTE. Registereq Agent signature requlred when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Gontribution. | Added to Fees
10. OFFICERS AND DIRECTORS ] o o
ms P ' -
NAME CEMITIERE, LEON R
SIREET ADDRESS | 3531 SW112TH AVE o
Cife-ST 2P | MIAMY, FL 33165 UOnOno333638 :
TE 5 ' ‘ - AT A-R0014-015 150,00
NAME CEMITIERE, MARIA M

STREET ADDRESS | 3531 SW 112TH AVE
CIyY-ST AP MIAMI, FL 33165

JITLE
HAME

e DO NOT WRITE

" | - IN THIS SPACE

NAME
STREET ADDRESS
CIrY-S1- 2P

TiE

NAME

STREET ADCRESS
Ciry-sT-Zip

TITLE

NAME

SIREET ADDRESS
CITy -S1-2IP

12. | hereby certify that the information subplied with this filing does not qualify for the ¢ eké_malion stated in Section 119.0?(3)(13, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation cr the receiver of ty empowered to execute this report as required by Chapler 507, Florida Stalutes; and that my name appears in Block 10 or Block 11 if.

changed, or on an atiachmnt witls Zhaddress, with Ail o like empowered. . ) B
W haor _Coimies! Yoyror 3o (00-96H

SIGNATURE: aar
AE ARD-TYPED OR p,r‘lmsu NAME OF SIGNING OFFICER OR DIRECTOR Daw © Daytime Phane t
!/‘/ _




