FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # P04000098192 (03-05-2008 90025 005 150.00
1. Entity Name
GREEN LEAF LANDSCAPE & LAWN SERVICE, INC.
Principal Place of Businass Mailing Address
S40NW I71ST ST 9140 NW 171ST ST
MIAMI, FL 33018 MIAMI, FL 33018 _
P s[5 R R
Suita, Apt. 4, ete. ~Suite, Apt. #, etc. 02282008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEINumbar Applied For
20-1321127 Not Applicabla
ap ] Country ap Country 5. Cartificate of Status Desired a ?esegg L‘:i‘?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent

Natne

FUNDORA, CARLOS .
9140 N W 1718T 8T Sireat Address {P.O. Box Number is Not Acceplable)

MIAMI, FL 33018

City FL ] Zip Coda

8. The above namaed entity submiits this statemant for the purpose of cpanging its registerad office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha cbligations of rggistered agent,

SIGNATURE

Sgnamu‘. typed or pnnted name of regstered egent and tite ! applaable (NOTE Regslared Agenl signalita requred when remstatng) DATE
FILE NOWIn FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND BARECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS 1N 11
LE D [ pelete TILE O cnange [ Addition
NAME FUNDORA, CARLOS NAME
SEREETADDRESS | 9140 NW 1T1ST ST STREET ADORFSS
CITY-ST-2P MIAMI, FL 33018 CITY-ST-2P
THLE v 3 Detere TITLE O Change [ Addition
RAME VAZQUEZ, PATRICIA NAME
STREETACDRESS [ 9140 NW 171ST STREET ADDRESS
CITY-57-7iP MIAMI, FL 33018 [l L i
TITLE 7 Detete TILE [Jchange [ Additlon
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-5T-2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P CITY-5T-2P
e [ Delete TIme Fichange [ Addition
RAME "7 0 - . NAME
STREET ADDRESS SWREETADDRESS | . T ——————
CITY-ST-2P LRy -ST-IP
TITLE O pelete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filiné; doas not quality for the exemptions containad in Chaptar 119, Florida Statutes. | further cartify that tha information
indicated on this raport or supplemental repor is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all ether like ampowarad.

SIGNATURE: ¥ Csrfos Fmdors 2-28-98  305-24-979)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR MRECTOR Date Dayume Phone #




