2908 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED

DOCUMENT # P05000019362

1. Entity Narre

DOSMARK LANDSCAPE MAINTENANCE, INC

Jan 31, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Aodress
1803 BRUST AV 1803 BRUST AV
TAMPA, FL 33612 US ‘TAMPA, FL 33612 US
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4, FEI Number Appliac For
20-2293846 Not Applicable

0 $8.75 Acditional

Fea Required

5. Ceniificate of Status Desired

§. Namo and Address of Current Registered Agent

GARCIA, JORGE
1803 BRUST AV
TAMPA, FL 33612
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8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both in the State of Florida. 1 am familiar with. and accept

the obligations of reglstered agent.

SIGNATURE h -
Sigrature, wm o prlnloe‘numa ol r-glslarau agnm and tita ! appicable {NOTE: Registarad Aganl signature required whaen reinstating) DATE
I T A ¥
: ..;ﬁ_,.t‘-:“(.t_... —""."--"‘.. - .
. ~FILE NOWIl! FEE1S $450.00 .| -0 Elsction Caipaign Fifdncing ' +~$5.00 MayBol | C Teen T s e i gy
{- After May 1,-2008 Foe wlil be $550; oo N Trusl Fund Contnbuhon “0 Addad 10 Faas . ) AR i
L L3 T "‘"“"“1': - -.-..3.‘ ‘
10. Yo QFFICERS AND DIRECTORS I | ‘?""M“ ol
mE ‘PD ;,!g?.:%; 'g i
NAME GARCIA, JORGE (T i Wi
STAEET ADDAESS | 1803 BRUST AV AR 3
CTY-ST-ZP | TAMPA, FL 33612 Beein o 4.{ 5
TITLE vD . LA
mue | GARCIA, BLANCA e L;,Hf’l[ll]ﬂ 'O?J’I _
STREET ADDRESS | 1803 BRUST AV “;DL,H e ”Dﬂ{j{ [; T _IU. UQ
CITY-$T-2P TAMPA, FL 33612 dra e et ‘e
L N .. A [ S
TLE . TN Yot
LT e § FE RSN " B S
NAME "sf B ,%5.'3" L RUCR R
STREET ADDRESS - .
oyt : -.ssh;. DQWNOT;, V“V,R|;T E i v
«n; lcge’-f .t E'U4€ T G e ks L
TITLE L 7
NAME
STREET ADDRESS
CITY-§1-2P
TIMLE
NAME
STREET ADORESS
Cy-ST-2IP
TILE
. NAME e o R B R
- - - e IRAY
Y I P e B R [ e M;“g:-«*@ \;f,?‘;é
CITY-ST-2P ) T e e J:gf i 1',,;1‘%1.x ol o s

'SIGNATURE:

12. | hereby certify that the |nformat|on supplied with this:filing dees not qualify.for the exemptions centained.in Chapter 119, Florida Statules | further csmly that the information
indicatad on this raport 6r sipplemental report is trug and accurate and that my signatura shali have the same legal effect as f made under oath, that | am an officer or directer
ragfto execute this report as raquired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em
‘changed, or on an altachment with an addr

L eaper i3sxsvors

SIGNATURE AND WPED}(PNNTED NANE OF SIGNING OFFICER OR RDIRECTOR

Dsia Dayuma Phone #
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