FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

i

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000046229 04252005 90248 050 “*150.00

1. Eniity Name

OCTAVIO'S LANDSCAPING, INC

Principal Place of Business Mailing Address i v v aasawvaw
4775 AUSTRALIAN AVE APT. 207 4775 AUSTRALIAN AVE APT. 207
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
s T R TR R
Suite, Apt. #, etc. Suite, Apt. #, Bic. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEéslzr?be! Applied For
- /9 f 5 /é’. 7 Not Applicable
e Country e Country 5. Certificate of Status Desired O geae'zesq Sg’;‘m”a’
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

TALVARADO, OCTAVIOH
4775 AUSTRALIAN AVE APT. 207 Street Address {P.O. Box Number is Not Acceptaple)
WEST PALM BEACH, FL 33407

City FL I 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 State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signziure, typed of printed name of registered agent and Tilu d appicanie. {MOTE: Registered Agont signatura required when ranstaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D L [ Delete TITLE [ change [ Addition
NAME ALVARADO, OCTAVIOH NAME
STREET ADDRESS | 4775 ALUISTRALIAN AVE APT. 207 STREET ADDRESS
CITY-S3-2IP WEST PALM BEACH, FL 33407 CITY-ST-ZiP
TITLE 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P cirY-Si-2Ip
TITLE O Detete ¥ e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . o CITY-ST-2IP s
TITLE [ velele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-21IP CITY-ST-71P
Tmie [ petete TITLE . {0 Cenge [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$T-21P CITY-ST-2IP
TITLE {1 Detete TITLE {JCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . §T- 2P CITY-57-21P

12. | heraby certity that the information supplied with this filing dees not gualily for the exemgption stated in Section 119.07(3}(i), Florida Statutes. | further certify that tha information
indicated en this repon or supplemental report is rug and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an olficer or director
of the corporation ¢r the receiver or Irustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered

SIGNATURE:M & / 25/ s

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR [ayhme Phone #




