FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000122559 05-04-2005 90107 047 ***150.00
1. Entity Name
GREGORIO LANDSCAPING SERVICE INC.
Principal Place of Business Mailing Address
1575 W. 54TH ST. 1575 W. 54TH ST.
HJALEAH, FL 33012 HIALEAH, FL 33012 1 4 0 1 64 04
b
2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, elc. Suite, Apl. #, elc. 04282005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEl Number Applied For
M - /53 99 w/ Not Applicable
Zip Country p Country 5. Cenificate of Status Desired O ?ei.gfq‘ﬁ:!:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUEDA, GREGORIO
1575 W. 54TH ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | Zip Code

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

SIGNATURE
Sgnatre, typea or prnted rame of regl agent and e d . (NOTE: Ragistered AQENT Signarure requred when rénstatng) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ] Delete TITLE [GCnange  [] Adaition
HAME RUEDA, GREGORIO NAME
STREETADDRESS | 4575 W. 54TH ST. STREET ADDRESS
Cry-ST-2°P HIALEAH, FL 33012 GTY-ST-2P
TITLE 1 Delete TITLE [3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITy-ST-21P
TILE ] Delete TILE [Ichange ] adation
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CAY-S1-2P
THLE [ petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P GITY-ST-2IP
TILE 7 oelete RILE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P
TLE {7 velete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 912 CITY-i-2P

12. | heraby certily that the informatien supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Ftorida Statutes. | further certify that the informaticn
indicated gn this report or supplemental report is irue 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 corparation or the receiver g tee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Biock 11if

changed. or on an attachment an address, with all other like empowered.
SIGNATURE: L{/Zé/)@' 207 -PP-¢( PX

( gmmnsyﬁn OA PAINTED NAME OF OFACER OA (

e —



