FILED
2005 FOR FROFIT CORPORATION Mar 18, 2005 8:00 am

'DOCUMENT # P04000098192 Secretary of State
1. Entity Name 03-18-2005 90059 032 ***158.75
GREEN LEAF LANDSCAPE & LAWN SERVICE, INC.

Principal Place of Business Mailing Address
9140 NW1715T ST 9140 NW1715T ST
MIAME FL 33018 MIAMI, FL 33018
e R TGRSR G RFALEN
L S—uite.. A?L # etc. Suite, Apl. #, etc. 03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb;r — . — Applied For
- 20- 132 I( 2 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied i fi;’g‘ Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FUNDORA, CARLOS
9140 NW 171ST ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33018
City FL I Zip Code

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

SIGNATURE
Sigrature, typed OF prnted name of tegislarad agent and 1ie 1 applicabla INOTE: Regitlarad Agonl signatre reqursd when renstating ) B OATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Se
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
33 . ) Daykndvguut - ] R .-
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
e D O et e . C3Crange  LCdition
[
NAME FUNDORA, CARLOS NAVE Pateicis V‘ilﬁl)ﬁ?—-
STREET ADORESS | 9140 N W 171ST 8T sweeravoress | YAYO WS 1D o
CNv-sze | MIAMI, FL 33018 av-st22 | Miswy, FI 33018
TME T petere TITLE [Ichange [ Addition
MAME ) NAME
STREET AGDRESS STREET ADDRESS
CIfy-ST1-2P ty-stap
irrl{s [ petete TILE [0 Change  [] Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-3P CITY-ST-2P
Lt O petete miE Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-51-2IP
‘1P 1me = Dlosste— . J e : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-2P . _ B
TTLE 3 pelete e Lo Coon 7t [Ochage [ Addition
NAME - NAME ' : ety N i
STR‘EEI' (APDRESS s ' STREET ADDRESS
coy-s1-ze ' : - ciy-§3-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert 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
of the corporalion 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

) changed, or on an attachmernt with an ad S8, jth all ;tr}rlﬁcwpowerea -
SIGNATURE: /mz" YetnHos 3-//-05  3a5-8§24-&99)

. SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFRCER OR DIRECTOR Daytima Phone #




