2007 FOR PROFIT CORPGRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000046229 Apl‘ 09, 2007 08: 00 AI
1. Entiy Namo Secretary of State
OCTAVIO'S LANDSCAPING, INC
Principal Placo of Business Mailing Addrass
4775 AUSTRALIAN AVE APT, 207 4775 ALSTRALIAN AVE APT. 207
A
2. Principal Place of Businoss - No PO Box # 3. Mailing Address
Sune, Apl #, ¢lc. Suite, Apt. #, olc . 1st MOORE CR2E034 (10/08)
Cily & Stalo City & Slate 4, FEI Number Applied For
34-1989127 Not Applicablo
Zwe Country Zie Country 5. Cerlificatc of Status Desired [ fi-gfqtﬁ;‘e‘g““"a'
3 N-ame and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
ALVARADQ, OCTAVIO H T
A775 AUSTRALIAN AVE APT. 207 Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33407
City FL Zp Code

8. The abova named cnbly submits this slalement for The purpesa ol changing ils registered office of registorod agent, or both. in the State of Flonda. 1 am famitiar wilh, and accept
Lhe obligations of regislered agent.

SIGNATURE

Sigraiure, yped e prnled name of 1egislered ageni NG tlle ¢ appacable (NOTE: Regisiered Agen! sgnalute requirea wingn remnsialing) DAIE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financig $5.00 Mmay Be

After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable lo Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 1 Delste e O Change [ Addilion:
NAME ALVARADO, OCTAVIO H NAME UROC00EaE07:
iz e ss | 4775 AUSTRALIAN AVE APT. 207 STRIEY ADORSS AT AOT-R005 -2 150,00
e ] Delele Tne [T] Change [ Addinon
NAMI, NAME
ST ADDIE S5 SIRETT ADDRLES
LIY- ST- 2 Y-Sl 7P
e . [ petag IE . w - - e = DlCnenge— ] Addilion
NAMI HAML
STHEEY ADORL 8RS SIRLEY ARDRESS
CITY-$1-21P CITY-$1-71P
1T [ Delele TILE O change [ Addilion
NAME - NAML, :
STRECT ADDRESS SIREET ADDRESS
CITY-ST-ZIp CITy-SJ-2Ip
i (J Deleie TF O change [ Addilion
NAMF NAMT
ST E [ ADORASS. SIREET ADDRESS
CIY-S1- 7P Cly-s1-71p
THLE ) petete TILE [ change ] Addilion
NAML NAML
STRELT ADDRE 9% STRLET ADDRESS
CITY-Si-7IP CITY-SI-21P

12, | hereby ceriify that 1ho information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutgs. ! further cenlify thal the information
indicated on this report or suppiemental report is true and aceurale and thal my signature shall have the same legal offect as if made under oath; that | am an cfficor or director
of the corporation of Ihe receiver of rustea empowerbd 10 execule this report as foquired by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11

if changoed, of on an altachmept wigh an addi all other fike empowered. _
4, )2/ 7 | S4l57ZGHTE

SIGNATURE: —

o e T . v o e et h W B P R B R B & e i ol IR b . P E . E o BT B e .~




