2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 A]

DOCUMENT # P03000119313

1. Entity Name

REINEL LANDSCAPING INC.

Principal Place of Busiress Mailing Address
1719 SW 13 STREET 1719 SW 13 STREET
MAIMI, FL 33145 LS MIAMI, FL 33145 LS

IRV

01182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TR FomTea For

20-0336074 Not Applicable
i ; $8.75 additionai
5. Certfficate of Status Desired (] Foe Required

6. Namae and Address of Current Registered Agent

MESA, REINEL J DO NOT WRITE

1719 SW 13 STREET

MIAMI, FL 33145 IN THIS SPACE

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agant.

GNATURE

Signature, tlyped of pred Name o registarad agent and ttia If apphcatie (NOTE: Regisiarad AQant SIgnatura required when renstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrbution O  Added to Feas
10. OFFICERS AND DIRECTORS |
TIMLE FD
NAME MESA, REINEL J
STREET AODRESS | 1719 SW 13 STREET
CITY-ST-2IP MAIMI, FL 33145
TE TD LEOD00e0E358
hAE GONZALEZ, IRISM HEATT/05-30045~005 150,00

STREET ADDRESS | 1719 SW 13 STREET
CITY-ST-2IP MIAMI, FL 33145

TITLE
NAME

amre DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
CiTY-ST-2P [

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 it made under oath; that | am an officer or diractor
of the corporation or the recewver o trustes empowerad o executa this report as raquired by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, wit Other like empowered. / /
I Dalh

SIGNATURE:
SIGNATURE AN L R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone &

- 7 7



