2006 FOR PROFIT CORPORATION FILED
* ~ ANNUAL REPORT (AR) _ Apr 13,2006 8:00 am

DOCUMENT # P04000173511 ecretary of State

1. Eniity Name
04-13-2006 90283 049 ***150.00
MENDOZA'S LANDSCAPING, INC.

Frincipal Place ¢f Business Mailing Address
411 NE 35TH TERRACE 10926 GRIFFING BLVD

M

2. Principal Place of Business 3. Malling Adaress

109 26 G—r‘rp“cinj Bl\fc’.

Suite, Apt. #. elc Sulle, ApL ¥, elc. 1st MOORE CR2ZEO34 (10,05)
City & Slate City & State 4. FEI Number Applied For
GLQfAH ne pa. fk F L 27-0112866 Not Applicable
7 N -
-0 Couniy o8 Couniry 5. Cerihcate of Stalus Desired O $8.75 Additicnal
aja I !P l US A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

,‘;AOEQI.\ZI%)%ZRT##PLQ%IEVE Street Address (P.0O Box Number is Not Acceptable}

BISCAYNE PABK FL 33161

k]
P

City FL | Zig Code

8. The above named entity subfﬁl:s this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. I am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare fypen or panten name of fegslenta agent and biie i soolicalse (NOTF Regsioran Agei wgnalure reaured when Jonstalng) DATE
FILE NOW!!! FEE’'IS $150.00. — .
y N 9. Election Campaign F .
. After May 1, 2006 Fee Will. Be $550.00 - lection Campaign Finencing — $3.00 May e
t 4 ’ - h Trust Fund Contribution. [ Added to Fees
.Make Check Payable to Florida Department of State -

10. . GOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE P i O peleie TITLE [JcChange [ Addilien
HAME MENDOZA, MILTON Y HEME
STREET ADDRESS | 10926 GRIFFING BLVD STREET ADDRESS
Ciy-sr-zie BISCAYNE PARK FL 33161 CITY-ST-2IP
TITLE Vs = pelere THLE B Change [ Addition
HAME MENDOZA, ELIZABETH HAME l
SI?:ES[]AZ?:ESS 411 NE 35TH TERRACE STF.E.ETA'DDRESS ‘037_(, G— (I g} B {
MIAM! FL 33137 CITY-ST-21P 1$CM FaL & P K. PL 33 ‘ (P '
e 3 petere e [ change [ Addition
ML AR,
STREET ADDRESS STREET ADDRESS
CliY-ST-7iP CTY-5T-2IP
TILE 7 Detete TITLE [J Change [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP
1MLE 1 Detete TILE ] Change [ Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
HILE 7 getere HILE [ Change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2IP

12. | hereby certity that the nforralion supplied with inis filing does not qualify for the exemnplions contained in Section 118, Florida Statutes. | further certily that the informabon
indicaied on this report or supplemental report is true and accuraie and thal my signature shall have 1he same legal ettect as if made undsr oath; that | arn an officer or d»rﬁclor
of the corporation or the recever or lrusieg empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1
it changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: Az Milon { Meadina 03-29-8b
Wos SIGNING OFFICER OR DIREGTOR Nale Dayurmo Phone #




