2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000092135

1. Entity Name

MOISES HERAS LAWN SERVICE, INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90040 013 ***150.00

Principa! Place of Business

920 NW 12 3T
HOMESTEAD, FL 33030

Mailing Address

920 NW 12 ST
HOMESTEAD, FL 33030

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR MARTR T

Suite, Apt. #, alc. Suite, Apt. #, etc.

01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1248773 Not Applicable
2i Count Zi it
P ounity P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERAS, MOISES
920 NORTHWEST 9TH STREET
HOMESTEAD, FL 33030

Street Address (P.0. Box Number is Not Acceptable)

Goaon) L/ [ S7

w HoMlS57ea b FL

= XY

N

8. The above named enlity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of registerad agent and tte i spplicabla,

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOWII! ‘FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Hection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P _ 01 Delete TILE A Change [ Adition
NAME HERAS, MOISES HAME

STREET ADDRESS | 1788 W MOWRY DRIVE STREET AUDRESS ?_'i;? o A 72D =7

CTY-sT-2¢ | HOMESTEAD, FL 33030 CIvY-S7-2Ip e M EST & D /5 / 3030
TITLE S 0 Delete TITLE B-change [ Addition
NAME HERAS, ANGELICA M NAME

STREET ADDRESS | 1788 W MOWRY DRIVE STREET ADDRESS 420 /.V W / g)_ 5 7

om-st-zp | HOMESTEAD, FL 33030 st | fBmEsTEAD F{ BXHoBd
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

oIty -ST-2P CITY-ST-2P

TITLE [ Detete TITLE O change [ Acdition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

it [ Defete TITLE [C) Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is irue an

changed., or on an attachment with an address, with all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J— f4-2007 %05 -.

SIGNATURE: %Qm%@@a
G E AND TYPED O D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayye Pone +

i
.o



