2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000092135 Né%l(‘: rze(:,a %_2%61, % ! ggeam

1. Entity Name
MOISES HERAS LAWN SERVICE, INC. 03-20-2006 90020 007 ***150.00

Principa! Place of Business Mailing Address .
1788 W MOWRY DRIVE 1788 W MOWRY DRIVE e ww——— ——
HOMESTEAD, FL 33030 HOMESTEAD, FL .33030 -- )
. Lo VTG L RAIR AR RAA0 MR
Gao e (a2 sr |V TGV y2 87| M
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03162006 Chg-P CR2E034 (11/05)
i St ity/& Sta 4. FEI Number Applied For
HoWesrend F/ HEME S tea ¢ /7 | Gorsaerr Not Appiicabie
% 20 30 Courtry % o > o Country §. Certificate of Status Desired O gei'gesqﬁ?:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERAS, MOISES

920 NORTHWEST 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registerad agent.

SIGNATURE
p . Signature, typed o printad name of regiflem(_! agent and title if applicabla, (NQTE: Registorad Agent signature required when rewnstating} . DATE

M FILE NOW!! FEE IS $150.00 8. Election Campaign Fingncing $5.00 May Be'’

' Atter May 1, 2006 Fee will be $550.00 . Teust Fund Contribution. 0 Addedto Fees

PN -

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE [ change [ Addition
NAME HERAS, MOISES NAME

STREET ADORESS | 1788 W MOWRY DRIVE STREET ADDRESS

CIY-ST-2P HOMESTEAD, FL 33030 CIrY-s1-2P

TITLE s 1 pelete TILE I change (O Addition
NAME HERAS, ANGELICA M NAME
STREEF ADDRESS | 1788 W MOWRY DRIVE STREET ADDRESS
Ciy-s1-2p HOMESTEAD, FL 33030 CITY-§T-2P
TINLE O Delete TIFLE {0 Change [ Addition
NAME T - NAME -
STREET ADDRESS STREET ADDRESS
Ciy-51.2P CITY-ST-21P
TITLE T oelete TIILE O change [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS _
CITy-S1-21P CITY-ST-2IP -
THLE - [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS

GITY-S1-2IP CITY-ST-2IP

TTLE [ petete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mnng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: &_‘@‘CLI_S_MJFM
MATURE AND TYPED OR PRINTES NAME OF SISHING OFFICER OR DIRECTOR Data Dayime Phore #




