2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) - FILED

DOCUMENT # P04000001523 Feb 19, 2007 08:00 AT
8. Entiy Name Secretary of State
BUENA VISTA LANDSCAPE AND MAINTENANCE, INC.
Pringipal Place of Businass Mailing Address
P.O. BOX 212307 PO BOX 212307
2. Principal Place of Business - No P.C Box # 3. Mailing Addross

Suite, Apt. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Slato City & Slate 4. FEI Number _ Applied For

20-0557017 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Dasired O $8.75 dditional
' Fee Required
6. Name and Address of Curren! Reglstered Agent 7. Name and Address of New Reglsterad Agent

Mame

DEMARTINO, RICHARD

265 WESTWOOD C|RC|_E EAST. Slreel Addrass (P O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33411

City FL Zip Codoe

8. The above named enlity submits this statement for the purpose of changing ils regisiered office or rogistored agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature. lyped o prnied name of registerad agant and hille r apphcabla {NOTE: Regnstered Agant signalure requiad when rensiahing} DalE

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00° " . -
= Make Check Pa{table_ to Florida Dspartment of State ., TrustFund Contibution. L Added o Fees
10 * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Delete L [ Change [T Addition
NAME DEMARTINO, RICHARD NAME OO AT &
st oy ss | 265 WESTWOOD CIRCLE EAST STEE T oovess [2 58 AT BARE ] S0ng 157, 00
CITY-SI-7IP WEST PALM BEACH FL 33411 CIIY-SI-7)P TS RIS ML SIRAAATL e AR
TE 1 pelere {ITLE ClGhange [T Adduion
HAMI . NAME
SIREET ADDRESS SIREET ADDRESS
£I7Y-S1-7IP CITY-ST-2p
e [ oetete NLE O change [ Additon
NAMF. 3 . e NAME B
STREET ADDRESS SIRFET ADDY 55
CITY-Si-7Ip ¢Iy-51- 7P
T [ Delele THLE [ change  [J Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRE 55
CiTY-SI-7IP CITY-ST- 2P
Tme O Detete TIRLE ’ [ change [T Addilion
HAME NAME
STRILT ADDRESS SIREET ADDRISS
eimy-si-2p CIY-ST-2IP
TILE {7 Delete T [ change [ Addilion
NAMI NAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-21P CIFY - ST 7P

12. ! hareby certify that tha information supplied with this filing does not qualify for the exemptions contained in Secton 119, Fiorida Stalutes. | lyrthor contify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tho same legal effest as if made under oath; lhat | am an officor or direclor
of the corporalion or the receiver or trustee ompowcred to oxeculo thig report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addross, with all other like empowered.

SIGNATURE: W Qidm,a e Mgt o Z//oﬁn Aot 772 1313

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daylrma Phona #




