FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT .
DOCUMENT # P05000023228 Secretary of State

1. Entity Name
ALMA LAWN SERVICES, INC.

Principal Place of Business Mailing Address
12020 NW 13 5T 12020 N.W. 13 STREET
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026

1000

04222008 No Chg-P CR2E034 (11/05)

e e "1?3?“ ‘%»?5%2? gi‘lf"f“"f? igﬁﬁf &T?ki b ’%55 } gé “ égfﬁ. i)
e
§§i:~

WBITE‘ jN’*fTHlsl SPACE.

§ %‘ 1, ; e

i z‘ ot g,!m! o |l

k) .:%‘! gt fohA A 4. FEI Number Applied For
s"’d"‘??&" g ;fxgi ,}g\? NOT APPLICABLE Not Applicable
,m.ng e <ﬂ"- N I i
s 5. Cenlificate of Status Desirect O $8.75 Additional
Vg Fea Required

6. Name and Address of Gurrent Raglaurod Agont T
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DOMBEY-DIEGUEZ, ALICIA L
12020 N.W. 13 STREET
PEMBROKE PINES, FL 33026
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B. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATLURE

Signalure. typed or prinfec nama of reg.stered agent and Lia 1 appiicable (NOTE' Regislered Agont signature requirad when reinstatingj DATE

X 8. Elaction Campalgn Financing $5.00 May B B
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10. OFFICERS AND DIRECTORS 1
THILE P.S

NAME DOEMBEY-DIEGUEZ, ALICIA L

STREET ADDRESS | 12020 N.W. 13 ST

CIY-S-2iP PEMBROKE PINES, FL 33026

TLE vP.T

NAME DIEGUEZ, MARIO O

STREET ADDRESS | 12020 N.W. 13 ST

CITY-5T7-2P PEMBROKE PINES, FL 33026
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SYREET ADDRESS
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t2. | haraby certify that the information supplied with this filing does not qualify for the exempnons containag in Chapler 119, Flonda S1a1utes | further cemfy mal lhe |ntormanm

indicated en this report or supplemental report is true 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 receivert) trniefte empowered 10 executglnis report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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