2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) __ Mar 24,2006 8:00 am

DOCUMENT # P03000158292 Secretary of State
1. Entity Name
03-24-2006 90024 027 ***150.00
PABLO MENDEZ LANDSCAPING CORP
Principal Place of Business Mailing Address
4457 MALALUCA TRAIL 4457 MALALUCA TRAIL .
o o "“Hll“"ll‘"”Hm‘“||‘” ||‘|H‘||‘ |H|) ‘l”l Nlll ‘l”l ”l‘m N ml
2. Principal Place of Business 3. Mailing Address
Suite, Ap( # elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10’05)
A D o B VR =V
City & State City & Slate 4. FEI Number = = TS i Applied For
AEREEEQR— Not Applicable
Zp Country ap Cauntry 5. Certificate of Status Cesired O 58'75 Addiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- :\&ESI;DSEI’_E‘I‘_XBEQ TRAIL Streel Address (P.O. Box Number is Not Acceplable}

WEST PALM BEACH FL 33406

City FL Zip Code

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

the cbligations of registered agent.
&GNA?URE(D()-‘Q\G \N\Q\f\b é_L 2 /’3/0 (/7

S@nutum typed or printed narre ol registered agent and e apphcabie (NOTE- Renisterad Agent signalure teauirad when romslaiing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1] Added to Fees

OFFICERS AND DlRECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delete TITLE [ change [ Addition

NAME MENDEZ, PABLO NAME
STREET ADDRESS | 4457 MALALUCA TRAIL STREET ADDRESS
CIvY-ST-211 WEST PAILLM BEACH FL 33406 CRY-51-0p
TILE [ Detete TITLE CJchange [ Addilion
NAME HAME _ o
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 1 telete HTLE [J Change [ Addition
NAME - e . ) R,
STREETADDRESS | T STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
THLE 3 pelete TITE [J Change [ Addition
NAME NAME - _
STREET ADDRESS ) ‘ STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P ’
TINLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-ST-2IP
ILE {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-7P CITY-ST-2P

12. | hereby cerlify thal the informalion supplied with this kling does not guatily for the exemplions coritained in Section 119, Florida Statutes. | further certify that the information
indicated an this repont 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 lrustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE(DOLHO w\ev\ael D?/I?/O(o SMJ%M 35599

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR OIRECTOR Datn Da ima Phone §




