FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ecretary of State

DOCUMENT # P05000023228 . ry of 2

1. Entity Name 04-24-2006 90377 021 158.75
ALMA LAWN SERVICES, INC.

Pringipal Place of Business Mating Address . “B

12020 N.W. 13 STREET 12020 NW. 13 STREET

PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026 | q“%%xz

T R O
ucgzo N, 12 ST 120 > M- JAST

| Suite, Apt. #, elc. Suite, Apt. #, etc, 04192006 Chg-P CR2EQ34 (11/05)

City & State Cny & $rate . 4, FE| Number Applied For .
Penbito ki. P"’JE‘S - ?L i g # € p/x){"f—‘-fz ) : ) Not Applicable
22; 026 ((Zjougt ry 2 j 026 Country 5. Certificaté of Stat.ys Desired 4 gg'g‘?qur:;m“m
6. Name and Address of Current Registered Agent - T?Tama and Address of New Registered Agent
Name

DOMBEY-DIEGUEZ, ALICIA L
12020 N.W. 13 STREET Street Address (P.O. Box Number is Not Acceptable) m
PEMBROKE PINES, FL 33026 .

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE DA

Signahse, typed or printed nama of regizieted agent and pie if appicable, {NOTE: Regisiered AQent signaiurd raquired when renatating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PS O Delete TMLE O change [ Addition
NAME DOEMBEY-DIEGUEZ, ALICIA L NAME
-STREET ADDRESS | 12020 N.W. 13 ST STREET ADDRESS

CITY-$T-20P PEMBROKE PINES, FL 33026 CITY-ST-2P

TMLE vP,T 7 etets TE Ochange [ Additian
NAME DIEGUEZ, MARIO © NAME

STREET ADDRESS | 12020 N.W. 13 8T STREET ADDRESS

CITY-ST.2IP PEMBROKE PINES, FL 33026 CATY-§T-7IP

mE [ delee TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIy-ST-2P CITY-51-2p

TME [ Delete TME I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2P ty-ST-2Pp

TME [ Detete TITLE [ Change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - $7-21P CITY-5T.2Ip

TME O petere TITLE [JcChange 7] Aadition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-2P CITY-5T-2¢

12. | hereby certify that the jnformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this reporffor supplerental report is true and ageurale and that my signalure shall have the same lega! effect as il made under cath; that | am an officer or director
of the corporation or the receiver griusiee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an address, with all other like empowared.

SIGNATURE: VA {)1/«/? Ob - (9546007601

&mvng’nonm NAME 0 SIGNING OFFICER OR DIRECTOR Daytime Phons &




