FILED

Jan 27,2006 8:00 am
2006 FORA.EEERI_TR%%%';%RAT'O" Secretary of State

01-27-2006 90038 028 ***150.00
DOCUMENT # P03000103753
1. Entity Name
REY LANDSCAPING, INC,
Pringipal Place of Business Mailing Address
3531 SW 112TH AVE 3531 SW 112TH AVE
MIAMI, FL 33165 MIAMI, FL 33165
e s O O
Suite. Apl. #,etc. Suite. Apl #. elc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0220677 Not Applicable
Zp Couniry p Country 5. Cenrtilicate of Status Desired O ?eae';esqtﬁguonat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namé - - -

CEMITIERE,-MARIA M
3531 SW 112TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applhicabla. (NOTE: Registered Agent signature required when reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P O Delete TILE vP @Thange [ Addition
NAVE CEMITIERE, LEON R NAVE cemiTiete  Eow R,
SIREET ADDRESS | 3531 SW 112TH AVE SIREETADDRESS | DL D) SwW sl dve -
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2I7 T Al Tc FIilod
o 3 O Detete TME fo] " H Clhange [ Addition
\
NAME CEMITIERE, MARIA M RAME cEMITIERE, FIARCA £
SIREET ADORESS | 3531 SW 112TH AVE smeEraboress | 37 Swe (W2 Ae
env-sT-zp | MIAMI, FL 33165 CITY-S1-2P Woaes PL 331
ME 1 Delete TILE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-$1-2P CIiY-51-2P
TiTLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SE-2p CITY-S1-ZP
TME O Delete 1MLE [ Chnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T1-2P CITY-S§T-2IF
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-aF CITY-S1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eftect as if made under cath; that | am an officer or director
al the corporation or the receive or ti§lee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachagent wiih dress, wi I other like empowered.

SIGNATURE: MH. Cemipiets (-24-2C  YOL- 10 5% ¥

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




