2006 FOR PROFIT CORPORATION
- - “AMENDED ANNUAL REPORT

DOCUMENT # P04000058595 FILED
ESTRADA'S LANDSCAPE SERVICES, INC SECRETARY OF STAT
’ DIVISInT o o=t g s
Principal Place of Business Mailing Address 08 HAR 3 ' PH ': II'B
23601 KROME AVENUE 23607 KROME AVENUE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
R S MDA AR O RE DN REAR LN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
42-1629490 Not Applicable
“n Country e Country 5. Certificate of Status Desired [ ?&;;Q?:«;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LOTHARIUS, RICKARD D ~ o — _
7700 N. KENDALL DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 304
MIAMI, FL 33156
City FL Zip Code

8. The above namad entity submits 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 registered agent.

SIGNATURE
Signatura, typed or pnnied name of 1egistered agent and litig if applicable. {NOTE: Registered Agent signatute reqLired when reinatating) DATE
. 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. {1 Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14!
e D O Delete TLE S [ chenge ’Kﬁmuition
HAME HENAQ, BEATRIZ NAME CLARA Fnes SienrA
STREET ADDRESS | 23601 KROME AVENUE STREET ADDRESS f 000 ﬁO BLES S
orv-stzp | HOMESTEAD, FL 33031 ovsize |00 o éfbé@i £l 33/¢3
TTLE O pelete TITLE ’ O change ] Addition
NAME NAME SOODOE99TIE1lE
STREET ADDRESS STREET ADLRESS 04/ 10/0E--01050--020  *%E1. 25
CIVY-S1- 2P CITY-ST-7iP
HILE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-57-2P
TILE 3 pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- CITY-ST-2IP
TITLE 3 velee TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this reporl as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like grppowered.

SIGNATURE: 2t 2 E2errztonzd 5/2‘1/5 06 Zoct6r-268) \

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone # \ \ \
Sy n




