: FILED

2005 FOR PROFIT CORPORATION Feb 21, 20035 8:00 am

ANNUAL REPORT Secretary of State

o o of¢ e of¢
DOCUMENT # P04000162923 02-21-2005 90055 031 150.00
1. Entity Name
RAMON LANDSCAPING SERVICE, INC.
Principal Place of Business Mailing Addrass [] 2 0 3 7 0
5300 SW 122ND AVE 5300 SW 122ND AVE 4 D
MIAMI, FL 33175 MIAMI, FL 33175
e B OO0
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State ' City & State 4, FEI Number Applied For
20- / ?b éﬂg ( Not Applicable
Zp Couniry Zo Country 5. Centilicate of Status Desited [ fg;g Additional
&. Name and Address of Current Registered Agent - 7. Name nnq Adf:lress of New Registered Agent

Name - — - ———
DIAZ, OSVALDO J ’

7951 SW 40TH STREET SUITE 206 Street Addrass (P.0. Box Number is Not Accaptable)
MIAMI, FL 33155

City FL l Zip Code

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

- .
1 - o

SIGNATURE L '
- . Sigrurfri,fvmdmnﬁn:d narme of rogictered agent and titlo il spplicable. - e (NQIE:Misteled Agent siur\a_u{e required when reinstating) 3 - T_-.: e e e T DATE: - : Ll TR
- — — T ” o - R
A i . e o - .- - T . -
" FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing © $5.00 Mmay Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Conribution. - . [ 1 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 7] Belete TME [J change ] Addition
NAME ERAZO, JUAN R NAME \
STREET ADDRESS | 5300 SW 122ND AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33175 . CITY-ST-2IP
TITLE D O delste THLE [ Change {33 Addition
NAME ERAZO, JUANR NAME -
STREEY ADDRESS | 5300 SW 122ND AVE STREET ADDAESS
CITY-ST- 7P MIAMI, FL 33175 . CiTY-ST-2IP
TmE {1 Delele TMLE I Change [ Aodition
e L. NAME
SIREET ADDRESS T T 7 7Y STHEET ADDRESS - - ———
CITY-ST-2P CITY-§T-2P
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 7 Delete TiLE : [ Changs {7 Addilion
NAME NAME '
STHEET ADDRESS STREET ADDHESS
CIFY-ST- 219 . cITY-S1-2IP
MmEe _ : Ooeles TILE D , [Jchange [ Addition
NAME i - ) NAME I -- ' '
STREETADDRESS | ~ =7 T Th. C ] = Tee o W2TR SIREET ADORESS | -0 “ ) .
L T o M
CITY-ST-2IP - Q A ’ - ' CIlY-ST-2P ;

12..| hereby certify that the infopha
indicated on this report or g
of the carporation or the ghcgiviee4
.changed, or on an attac

SIGNATURE:

s fiitg does not qualily for the exemption stated in Section 1-19‘0753)0). Florida Statutes. | further certity that the information
and accurate and that my signature shall have the same legal affect as if made under oath: that 1 am an officer or director :
¥execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11if
or like empowered. o -

ITED NAME OF SIGNING QFAICER OR DIRECTOR Date Caytime Phone #




