2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000023228

1. Entity Name

ALMA LAWN SERVICES, INC.

Mailing Addrass

12020 N.W. 13 STREET
PEMBROKE PINES, FL 33026

Principal Place of Business

12020 NW 13 ST
PEMBROKE PINES, FI. 33026

FILED

Apr 25,2007 08:00 A
Secretary of State

A

g Y
- A A
| L » fi W iljé RO
» B T AT ;7*->:E:5L“ Q1172007 No Chg-P CR2E034 {11/05)
s o) R
S SPACE . '<| ‘ 4, FEI Number Applied For
- ‘ TR NOT APPLICABLE Not Applicable
. : L K i ; $8.75 Additional
e i ;::‘m::’:{ b I S TRerto o 5. Certificate of Status Desired O Fes Requirad

6. Name and Addresa of Current Registorad Agent

O o e i ki e

’ . i KEDE ;\1‘ . :‘~< ."‘ .;tgwi‘ i’,f”fﬁ" ;.,‘.‘
DOMBEY-DIEGUEZ, ALICIA L YO0 PO NOT. - ‘
12020 N.W. 13 STREET TR DO NOT WRITE ) e

PEMBROKE PINES, FL 33026

.( .
PRI |
ST B
i

Epy Bt

- £
i ¢

" 'INTHIS SPACE .~

"E gt
TR

ot

{E e

: ]

2h ’?‘E. L

S jpi e b

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 registered agent.
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12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
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