FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000119961 T Secretary of State
1. Entity Nama &; ’?‘:
SANTOS E. REYES, LANDSCAPING, INC. B
‘5%3*.2; ‘
R
Principal Place of Buginess Mailing Address
7786 QVERLQOK ROAD 7786 OVERLOOK ROAD
LANTANA, FL 33462 LANTANA, FL 33462
2 PfinCiDai Place of Businass - NO PO BOX * 3. Mailiﬁg Address ‘ ‘IIH“‘ m II‘ll Hm Ilm |IW II“‘ Hll‘ “I‘I ‘lHl ‘I”l |“|. “I‘ll\ “ ‘ll’
Suite. Apt. #, elc Suile, Apt. #, elc 04302007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
20-2039896 Not Applicable
Zip Couniry Zip Ceuntry 5, Certificate of Slats Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nama
JOHN PORTER ACCOUNTING . -
400 SOUTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Mot Acceptable)
SUITE 404
BOYNTON BEACH, FL 33435
City FL ‘ Zip Cods
8. The above namad entity submits this statemant for the purposa of changing its registerad office or ragistered agent, ar both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent,
SIGNATURE
Signature. typed or printed name of regislared agsnt and trifa f applicabla {NOTE Ragstered Aganl signature ragquired when reinstalng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Comtnbubien. d Added to Fees
10. OFFICERS AND DIRECTCORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [ Delete TILE o [ change [ Addition
Yipdnl Rl b
o REYES, SANTOS E NAME o OO0 754347
STREET ADDRESS | 7786 OVERLOOK RD STREET ADDAESS 057 22/07-30058-007 150, 00
CIY-SI-4ip LANTANA, FL 33462 LITY-St-2P
TtE ] Delels TME T change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-SI-21P
TILE O Delete TME Clcrange 1) Adoion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.57-2F CiTy-S1-2P
111 [ petete TITLE [ Cange ] Adaian
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§1- 218
TMLE 1 Delete TILE [J change [ Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2P Ciry-ST-2IP
i [ pelete TITLE 7 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Iy - §1- 7P
12. | heredy certily that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the' information
indicated on this raporl or supplemental repart is true and accurate and that my signatura shall have the same legal effect as i made under cath; that ! am an offiger or director
of the corporation o the receiver grikstesampowared o executs this report as requred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 .t
changed, of on an attachmep j'm 5, with all other like empowared.,
a-’
N r
SIGNATURE: s LH 30/0?

RE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytme Phooe 8




