FILED

2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000098192

1. Entity Name
GREEN LEAF LANDSCAPE & LAWN SERVICE, INC.

\

Priricipal Place of Businass Malling Address
9140NW171ST ST 9140 NW 171S5T ST
MIAMI, FL 33018 MIAME, FL 33018

LR AAEMOSI SN

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T,

Secretary of State

20-1321127 Mot Applicable
. ! $8.75 Additional
5. Cerlificate of Status Dasirad O Feo Roquirad

6. Name and Address of Current Ragistared Agent

BTAO N e e DO NOT WRITE
MIAMI FL 33018 IN TH'S SPACE

8. The above namad antity sulbmits this statement for the purposs of ehanging s registered office or ragistarad agent, or both, in the Stata of Florida, | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE

Signatute, lypad of prnled nams ol regsisted agent and (e d apphcadle {NOTE Ragmitered Agent S:onakite requirad when ionsiaing) DATE
9. Elsction Campaign Financing $5.00 may Ba
Aftal!: *Eyﬁ?%%yFEaEalilﬁlbsg .ggS0.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS ]
THLE D
NAME FUNDQORA, CARLOS
STREET ADDRESS | 9140 NW 1718T ST .
av-st2e | MIAML FL 33018 } .UI:’U,ULED (oHTEa )
— v U5A18/07-30075-014 150,00
NAVE VAZQUEZ, PATRICIA

STREET ADDRESS | 9140 NW 171ST
CITY-51-2Ip MIAMILFL 33018

TILE
NAME

v I - - 1. . . DO NOTWRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2Ip

TiLL

HAME

STREET ADDRESS
GiTY-ST-21P

TNLE

NAME

STREET ADDRESS
CITY-81. 2iP

12. | heraby cemfglihat the infermation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this rapon or supplamental report is true and accurate and that my signature shall have the same legal stfect as if madae under oath: that | am an officer or direcior
of the corporation or tha receivar or trustes empowaerad to executa this repert as raquired by Chaptar 607, Florida Statutes; andt that my name apgaars in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather like empowered.

SIGNATURE: /ot Fronchea __ (Dnlis EWz;/ BT g;/zf/{f (348) p 24-5950

SISWATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OF DIRECTOR Daytme Phons 4




