FILED

2005 FOR PROFIT CORPORATION Abpr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90190 016 ***150.00

DOCUMENT # P04000019529

1. Entity Name

ALL DADE TREE SERVICE, INC.

Principal Place of Business Mailing Address

9022 N.E. 8TH AVE. 9022 N.E. 8TH AVE. 500384 55

SUITE 30 SUITE 30

MIAMI SHORES, FL 33138 US MIAMI SHORES, FL 33138 US )
T e GBI AWML
Suile, Apt, #. e1c. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (1 0:,03)
City & State Cily & State 4. FE| r\_lumber Applied For
20 -0752907+F Not Apglicabla
Zip Country Zip Country 5. Cerlificate of Stalus Desired 0 fg'gfqgiﬂ“o”a'
6. Name and Address of Current Registered Agent———" -~ —|~ - = ~7.” Nam# and Address of New Registered Agent
e Fige b QoNzale =
INFANTE, EMIL R ESQ. - . .
1110 BRICKELL AVE. Streel Address {P.Q. Box Number is Not Acceptabile)
SUITE 504 .
MIAMI, FL 33131 4p272 NE g Ane,  2dlte H0
© Muppiy SWones  FL[™5%%g,

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

. ‘ t o 3o, v . . .
SIGNATURE - K A e TR pele et Lo ET T e e e i
= o !ssgnatué.rypeigur p'rinlﬂc_! nle a‘n_d ude:la'pl)ic-afle '."II_ -'_”(vHC.!TE_ Bfuislfrei&_ﬁenl signature required when reinstating) ;v ¥ R TR I_J.ATE‘J',”,,.I. vim ','! ‘,,",A‘: L:” Y.- |
oo . Caatt. i "
-‘. r"'HFPI'I.‘E NOWII FEE IS $150.00 " 9. Election Campaign Financing -, »; ! $5.00 may Be
"After May 1, 2005 Fee will be $550.00 Trust Fund Contribdtion. Added to Fees
! : e
10. " T OFFICERS AND DIRECTORS - " -- -- - - ’ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE {P 1 Delete TIME O cChenge  [J Addition
NAME GONZALEZ, FIDEL L NAME
STREET ADDRESS | 9022 N.E. 8TH AVE. SUITE 30 STREET ADORESS
CITY-SI1-2IP MIAMI SHORES, FL 33138 CIrY-S1-21P
TITLE D O nelete TINLE O change (7 Adaition
NAME GONZALEZ, FIDEL L NAME
STAEET ADDRESS | 9022 N.E. 8TH AVE. SUITE 30 SFREET ADDRESS
CiTY-51-2P MIAMI SHORES, FL 33138 CITY-SE-21P
THTLE O petete TITLE [ cChange [ Addition
Y . i ) wve | N .
STREET ADDRESS STREET ADDRESS T T T T T -
CiTY-5T-2F CITY-S7-2P
TME O velete TLE [ change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-21P
TITLE R O pelete TILE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
LITY-57:21P - S .- —— CITY-ST-2IP _ R L L - .
me ) ’ T T Plpaer e - f-- - - Toas e T Y Changen., L[ Addition
NaE ™ . ;fi A:,{;_:"',-;' w'- J ,:,- 1 . S ey s - NAME - H
STREET ADDRESS ’ e e F : : g6 o= -7 4[| + STREET ADDRESS i
JSCY-ST-2P o | o w s et e e CITY-5T-2P

12. | hereby éartify that the information Suppliad with this fikihg'does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar, certify that (he information

. indicated on this report or supplemental repor is true and accuralé and thal’ my signalure shall have the same legal effect as if made under.oath; that.| am an officer or direclor |

.of the corporation or the receiver or trusipe empowerad (0 executs this report as required by Chapter 607, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

W 2b14 O

Duls Daytime Phone #




