2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000073710

1. Entity Name
LAS PALMAS LANDSCAPING INC.

Principal Place of Business

18700 Sw 232 ST
MIAMI, FL 33170

Mailing Address

18700 SW 232 &1
MIAMZ, FL 33170

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 Al
Secretary of State

LR

04012008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
51-0508058 Mot Applicable
ii - $8.75 additional
5. Certificate of Status Daesired O Foo Required

6. Name and Address of Current Ragistarad Agent

REYES, LEONARDO
18700 SW 232 5T
MIAMI, FL. 33170

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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

1he obligations of ragistered agent.

SIGNATURE

Signature, typad or pnnted name of registersd agent &nd tils if apphcatle.

(NOTE. Ragistred Ageni pignatuf cequired when néinslabng)

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TITLE PVST

NAME REYES, LEOCNARDO
STREET ADDRESS | 18700 SW 232 ST
CATY-ST-TIP MIAMI, FL 33170

TITLE D

NAME REYES, LEONARDO
STREEY ADDRESS | 18700 SW 232 ST
CITY-ST-21P MIAML, FL 33170

TIILE

NAME

STREET ADDRESS
GiTy-sT-2P

THLE

NAME

STREET ADDRESS
CiTy.ST-21P

TLE

NAME

STREET ADDRESS
$ITY-ST-2IP

TITLE

NAME

STAFET ADDRESS
CIry-SI-2IP

DO NOT WRITE |
IN THIS SPACE

- e

12, ] heraby cerlily that the information suppligd with this filing does not qualify for the exemptions containad in Chapter 119, Florida Stalules, | further certify that the information
indicated on this report or suppleme port is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
o8 empowéred 10 execuld this repont as raquired by. (_:hﬂpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the ¢orporalion of the reeiver or,
address, wi

changed, or on an ana\t?vem with
SIGNATURE: Lprzi ol oy

all gther like empowerad.

FIGNATURE AND TYPED OR P

0 NAME CF 8IGNING CFFICER OR DIRECTCR

Date Dayiima Phone ¥

V4



