FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M“ENT # P05000018086 02-27-2006 90110 024 ***150.00

1. Entity Name
LAWNS N BEYOND REAL ESTATE SOLUTIONS INC

Principa! Place of Business Mailing Address 80 0 2 1 7 0 3

4360 SW 153RD CT 4350 SW 153RD CT

MIAMI, FL 33185 MIAMI, FL 33185
S B M ORI
Suite, Apt, #, etc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number F? Apptied For
io - 9-3 O ! 6 Not Applicable
Zip . Country “p Country 5. Certificate of Status Desired O ?i'gg,ﬁf:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, OVIEDO J
4360 SW153RD CT . ) Street Address (P.O. Box Number Is Not Acceptable)
MIAMI, FL. 33185 b
City FL Zip Code

8. 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 registerad agent.

SIGNATURE =
Signature. ty;:ted o printed name of registered l-ig‘enl e!nd' tile if applicable. (NOTE: Registarad Ageni slgnatura requirad when reinstating) DATE
FILE NOWII™ 9. Election Campaign Einancing $5.00 MayBe o
After May 1, 2006 Fee will be Trust Fund Contribution Added to Fees s
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD . Lo P [ pelete TITLE O change {7 Aadition
NAME LOPEZ, OVIEDO J ) NAME
STREETADDRESS | 4360 SW153RD CT... . . STREET ADORESS
CITY-ST-21P MIAMI, FL 33185 o Y- $1-2P
TITLE 8D 1 Delete TLE [ Change 7] Acdition
NAME SANTANA, MICHAEL A NAME
STREET ADORESS | 15423 SW178TH ST STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33187 CITY-ST-ZIP
TITLE 1 petete TIMLE : O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE [ palate TITLE Ol change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST1-2IP
TITLE 3 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete TIE ] change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS coe
CITY-$T-2IF CITY-ST-2IP - -

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made undsr ath; that t am an otficer or directar
of the corporalion or the receiver gptrastee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11 i
changed, or on an attachment wi hadress, with all other like empowered.

SIGNATURE: > o 9;/ /D;Jfﬁé

————

OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR Daylime Phona &




