P Y

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000091595 Secretary of State
1, Entity Name
QUALITY CARE LAWN MAINTENANCE INC.
Principal Place of Business Mailing Address
12515 N. KENDALL DR. #314 12515 N. KENDALL DR. #314
MIAMS, FL 33186 MIAMI, FL 33186
PRSP S AT AO
Suite, Apt. #, efc. Suite, Apt. 4, efc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
. 20-1224806 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gei'gesq:‘i?:ciﬁanal
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agont

Name

HALLER, KENNETHM
12515 N. KENDALL DR. #314 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Swgnature. typed o1 printed name of registerad agent ang e ! Appiicable. {NOTE Ragistarad Agent Signalure raquirad wnan rainstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [JChange (7] Addition
NAME BETANCOURT, JOSE NAME
STREET ADDRZSS | 12615 N. KENDALL DR. #314 STREET ADDRESS
CiTY-ST-2IF MIAMI, FL 33188 CiTy-87-2IP
TILE O Dalete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O etete TITLE . [J thange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-8T-21P CiTy-ST-21P
TITLE [ Deete THLE (O Change  [] Additien
- e s LOOOOU P55
15/ 22 0T -E0025-007 150
crTy-ST-zP CITY-ST-2P A5/ 2207 -30025-007 150,80
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE 1 Delele TITLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 1189, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewer or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: ___/2/¢ ﬁﬁm/ﬁégww 43.{2@/0} (73920-(3'330

IIG”ﬁJRE AND TYPEG'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phons #

[4




