FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P05000024030 .  ° Secretary of State
1. Entity Name 02-27-2007 90010 039 ***150.00
CARIBBEAN LAWN MAINTENANCE, INC.
Principal Place ol Business Mailing Address
1400 5. NOVA RCAD 1400 S. NOVA ROAD
APT, #388 APT, #388
AR SRR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
1480 & Novu gl
Suite, Apl. #, ele. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
58%
City & Slale Cily & Stalo 4. FEl Number 20-2347078 | Applied For
D KM/[O—)UN geh | Nol Applicable
ap 3 'L ! [L{ COFUNZ- Zip Country 5. Ceriificate of Slalus Desred O gi'g§q£?;;’°“al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
LANTIGUA, REYES M Reyes v LunTisur
1400 8. NOVA ROAD Sirect Addrass (P.O. Box Number is Nol Accoplable)
L-APT. #388
DAYTONA BEACH FL 32114 1460 S AtLw 7d ‘585/
- City Zip Cod
2 VA FL [ %254

8. The 'abbve namod entity submils this statemenl for the purpose of changing its regis oflice or registered agent, or bolh, in the Stale of Florida. | am familiar wilh, and accepl
Ihe dhligations of regislered agcnt

SIGNATURE )?6(/65 }’W LJ?/VTQW 2//3’/07

Sgna.me lypnd u pmlcc naTe of reqisiered agenl ang uitle v apnhcaule. {NDTE ﬁequm nénature rEQUIEC Wit rgmsianng) CATE

* FILE NOW!!! FEE IS 5150 00
After ay 1, 2007 Fee'Will Be $550.00
Make Check Payable to FIorlda Departmant of State

9. Eleclion Campaign Financing ~ $5.00 May Be
Trusl Fund Conlribution.  [] Added to Fees

10, ) ._b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiite P,D ' O Delele M () Change [ Adfiion
NAME LANTIGUA, HEYES M NAMI

SINE ADDALSs | 1400 S. NOVA ROAD APT. #3838 SIREL] ANDRESS

CITY-SI-2IP DAYTONA BEACH FL 32114 CHY-SI AP

my O] pelere T [ change [ Additien
HAM NAME

SIRE 1 ADDRISS SIREETADINESS

Iy SI-7IP GIy St ap

i . [ natol noe M ehange T3 agdition
NAME NAME

SIIEE] ADDRESS SIRET ADDRESS

CHY-S1-71P ey s1 AP

i O peleie nitt [ Change ] Additicn
NAMI NANE

STA LT ADDRLSS SIRET | ADDHESS

] CIY-S1 AP

I T elele L] {Jchange [ Addition
RAMI NAME

ST | ADDRESS SIHLT ADDRESS

CITY-S1-Z1P CHY S1 AP

mi [ petete THLL (] Change [ Addition
NAME HAME

SIRTT ADDRESS SIREL| ADDRESS

Iy si-21p Iy 51 AP

12. | horeby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statulos. | furlher cortily that the information
indicated on this report or supplemenlal roport is rue and accurale and thal my signalure shall have the sama logal eflect as if made under oath: thal | am an officer or director
of the corporation or the receiver or lruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11
if changed, or on an atlachma N an addross, with all ather like empowerad.

ffeses 17 Ll fean 20807

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytiny Phone #

SIGNATURE:




