FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT — Secretary of State

DOC UM ENT # P04000091 595 05-02-2005 90411 019 ***150.00
1. Entity Name
QUALITY CARE LAWN MAINTENANCE INC.
Principai Place ot Business Mailing Acdress
12515 N, KENDALL DR. #314 _ 12515 N. KENDALL DR, #314 1@31@03“
MIAM), FL 33186 MIAMI, FL 33186
S 000 00 W
Suite, Aot 4. ele. Suite, Apt. #, elo. 01052005 Chg-P CR2E034 (10/03)
City & Swte City & State 4. FEI Number Applied For
O~ i 7—7/4"20& Not Applicable
4 Courtr ap - Couriry §. Cartificate of Status Desired 0 gg;g?q Q:‘:;'ional
6. Mame and Atdrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALLER, KENNETH M :
12515 N. KENDALL DR. #314 Streal Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33186
City . . V FL l Zip Cods

8. The abovs named enitty submits this staterment for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | arn familizr with, and accep
the obiligations of regislerad agent.

SI3NATURE
Signalure, fyped W ptated same of regldeeed agent and 18ie I soplcati, (NOTE: Ragsstoroy Agent xignuiure requines vhion tuindtating) DATE
© Y. FILE NOW!! FEE I$ $150.00 .| 9 Election Campaign Financing o $5.00 vay e

‘After May 1, 2005 Fee will be $550.00 Trust Fund Contributon. Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND BIRECTORS IN 31
s D T Delete TALE [JCrange [ Asition
NAME BETANCOURT, JOSE NAME
$TREET ADDRESS | 12515 N, KENDALL DR. #314 $TREET ADDRESS
GiTY-ST-2P MIAMI, FL 33186 GTY-ST-28
TinE [ petete TTLE Ochange [ Addition
HANE HAME
STREET ADDAEES STREET ADIREES
CHY-S1-2F GIY.-57-3P
TIeE [T petete TINE " Donange T addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-S1-2P CY-51-7p
mE ] Dalote TME : [ change (] Adsition
NAME RAME
STREET ADDRESS STREET AUDHESS
Ciry-£1-71P CHY-SI-27P
e 1 betete THLE [Jchange ] Addition
HAME HAME
STREET ADLRESS STREE: AGERESS
CY-§1-ap LHY-ST-21P
TLE ] Delete TILE [ Cnange (3 Addition
NAME NaME

REST ADDRESS STAEET ADDFIESS
CV-5T-2IP CHY-ST-2P

12. | hqrat?y cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this report or sippiemental report is true and acsurate and that my signature shall have the same tegai eflect as if made under oally; thati am an officer or direstar
of the carporation cr the receiver or rusize empowared i execute this report as raquired by Chapter 607, Florida Statutes; and tha my name appears in Bicck 10 or Block 11 it
shanged. er cn an attachment with ar agdress, with aki other lixe empower

SIGNATURE:

ING OFFICER OR DIRECTOR




