2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P0400009159%: -~
QUALITY CARE LAWN MAINTENANCE INC.

Secretary of State

Mailing Addrass

12515 N. KENDALL DR. #314
MIAMI, FL 33786

Principai Place of Business

12515 N. KENDALL DR. #3174
MIAMI, FL 33186

DO NOT WRITE IN THIS SPACE

AU O LA

04232008 No Chg-P CR2ED34 (11/08)

4. FEf Number Applied Far
20-1224806 Not Applicable

. $8.75 Accitional
§. Centificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

HALLER, KENNETH M
12515 N. KENDALL DR. #314
MIAMI, FL. 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered offica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

tne obligations of registered agent

SIGNATURE

Signaturs, typed or prnted nemes of regisiessd agent and bile if appheatle.

{NGTE: Registerad Agent signaiure raquired when rainsiatng) DATE
t

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9, Flection Campaign Financing

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS |

TITLE L

NAME BETANCOURT, JOSE
STREETADDRESS | 12515 N. KENDALL DR. #314
CITy-ST-2IP MIAMI, FL 33186

TITLE

NAME'

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-8T-2P

TMLE

NAME

STREET ADDRESS
Cy-sT-2IP

ITLE

NAME *

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITy-ST-2IF

' UUDUDUQ%H?E |
USHE&’US '31]10? D12 ISD DB

’\v-

DO NOT WRITE ’
IN THIS SPACE

P f
1

12. | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that tha information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

|

I

of the carporation or the recevar or trustag empowered (o execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if |
|

changed, or on an attachment with an address. with all o

ther like empowerged.
o] fo=— /‘=7Z Toje gefarcovr? <755 EYCargs |

SIGNATURE:

s;rﬁ\'runs AND TYRED OR FRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

Date Daytime Phone # xz(_ 20)-‘




