2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 19,2007 8:00 am

DOCUMENT # P04000019529 ecretary of State
1. E N
AL’L"'[V);S‘E TREE SERVICE. ING 04-19-2007 90416 030 ***150,00
Principal Piace of Business Mailing Address
9022 N.E. BTH AVE. 9022 N.E. BTH AVE.
SUITE 30 SUITE 30
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address
9022 V€ $AvE
Suile, Apl. #, elc. S3uile‘ ApL #, etc. 1st MOORE CR2EC34 {10/06)
-0
i T 2007250
Zip Country 7ip Counlry " . $8.75 additional
5. Certlficate of Status Desired d )
. B . 33/38 USA, Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address ot New Registered Agent }
Name
GONZALEZ, FIOEL
9022 NE BTH AVE Sircot Address (P.O. Box Number is Not Acceplable)

SUITE 30

MIAMI SHORES FL 33138

City FL ) Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of regislered agent.

SIGNATURE
Signatura, fyped o DIINtES NaMme o registarea agent aha il r aophcable. {NOTE, Regsterea Agent siyrature reqirad when reinstatirg) DATE
m IS
FILE NOW!!! FEE I% $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribulion.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P OJ Delete 1t O Change [ Aadilion
HAME GONZALEZ, FIDEL L NAME
SIRCET ADDRESs | 9022 N.E. BTH AVE. SUITE 30 SIMET ADDRESS
CITY - $T-7IP MIAMI SHORES FL 33138 CITY-ST- 7P
THLE o [ Delele e [J Change [ Addition
NAME GONZALEZ, FIDEL L NAME
sIRE1 anDRess | 9022 N.E. 8TH AVE. SUITE 30 SIRLE] ADERL S5
CITY SI-AP MIAM] SHORES FL 33138 CIY &1- 4
e [ Delete il [ change ) Addition
NAME NAMI
SIRCET ADDRESS SIRET | ALDRESS
CIY-$I-IP CITY-ST-ZiP
THIE [ pelele TTLE [Jchange (] Addilich
NAML NAMF
STREET ADDRESS SIREFT ADDRESS
CITY-$T-2IP oY ST-/IP
THLE [ petese s [Tl change [ Addilion
NAME NAML
SIREET ADDRESS SIRITT ADDRESS
City-S1-2IP CIIY S1-ap
e ] pelete 1 ] Change [ Addilicn
NAME NAME
STREL T ADDRLSS SIRELT ADDIISS
CHY-S1-21P CIY-s{- 2P

12. | hereby cerlify that the information supplied wilh this filing does not gualify Tor the exomptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurale 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 tystee empowered to execule Lhis reporl as required by Chaptor 607, Ftorida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with &n address, with all other like empowered.

SIGNATURE: ey *‘é/eﬁﬁﬁ T8- 2564w

SIGWE &nd TVPE() OR PRINTED NAME OF SIGNING OFFICER CR DIRECTGR Caytime Phone #




