FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000071 795 04-13-2006 90315 005 ***150.00
1. Entity Nams
SANTOS LANDSCAPING & MAINTENANCE CORP.
Principal Placa of Business Mailing Address
6771 SHERIDAN ST 6771 SHERIDAN ST v
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
Suite, Apl. #, elc. Suite, Apt, #, e1c. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1087137 Not Applicable
o Country Zip Country 5. Certilicate of Status Dasired O $8.75 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, FREDIS ANTONIO il
6771 SHERIDAN ST Strest Address (F\C{Box Number is Not Acceptable)
HOLLYWOOD, FL 33024 (,\ éi/n/\p_/
City ~— FL I Zip Code
8. The above named entity submitgthis statagyent for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
« the obligations of regj; re I
go 1|29
SIGNATURE ¢ % . Ol 29 D (0
ure. typed or printed name of registered agent and titka if applicable {NOTE: Regrsterad Agent mignature required when reinstating) DATE f !
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign financing 0 $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fund Coentribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST £ Delete TIILE [ Crange [ Addition
NAME SANTOS, FREDIS ANTONIO NAME
STREET ADDRESS | 6771 SHERIDAN ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
ILE [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADCRESS SIAEET ADDRESS
Ciy-ST-2p CITY-§T-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP Ciy-s1-2P
TIMLE 3 Delete [LEEF [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CiTy-s1-219
TTLE [ Delete FITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete THLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-$1-BiP
12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sifect as it maca under oath; that | am an officer or director
of tha corporation or the receiver or rusiee empoweged 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass; wig#all other like empowered. ] ]
—
W0 > ,
SIGNATURE: 010 d5iz 4y
ED NAME OF SIGNING OFFICER OR DIRECTOR I Dita Daytime Phona ¥




