‘ FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000017784 Secretary of State
1. Entity Name 03-31-2008 90002 005 ***150.00
JUAN RAMIREZ LAWN & LANDSCAPE SERVICES, INC.
Principal Place of Business Mailing Address }
[

3049 EVANS AVE. 3049 EVANS AVE, ~ 400%3u¢
#403 #403 )
FORT MYERS, FL 33901 FORT MYERS, FL 33901 ‘ . .
T S W = (DR O E R

Suite, Apt. #, elc. Suite, Apt. #. etc. 03272008 Chg-P CR2ED34 (12.’08‘)'%,_ .

City & State City & State 4, FEI Numper 20— 77””3‘ Applied For

e T e Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O F?gzgq ‘.:\i::léi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JUAN
3940 EVANS AVE. Street Address {P.O. Box Number is Not Acceptable)
#403
FCRT MYERS, FL 33901
City : FL Zip Code’

B. The above,named entity submits 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 obligations of registered agent,

i

SIGNATURE -
JSignature, typad of prired neme of registared agent and tite it appkcable {NQTE: Registered Apert signaturd required when ranstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Cantribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete CTILE [ Change [ Addition
HAME RAMIREZ, JUAN NAME
SIREET ADDAESS | 3949 EVANS AVE. #403 STREET ADDRESS
CITY-S7-2IP FORT MYERS, FL 33901 CITY-ST-21P
TITLE [ Delete TITLE OcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-s1-2p
TITLE O peiete TITLE [ Change [ Additien
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-8I-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8I- 2P CITY-S1-2IP
TITLE O petete I THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2ip CITY-S1-2IP
TITLE O petere TITLE [O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2I1P CITyY-ST-21P

12. I heraby certily that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the recejyer or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with all other ke empowered.

J Y39
SIGNATURE: Jvan Ramirez 6 /4% J 7 277744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayte Phone #




