2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000029146

1. Entity Name

GREENACRES LAWN SERVICES |1, INC.

Principal Place of Businass

4589 HISBISCUS ST
WEST PALM BEACH, FL 33417

Mailing Address

4589 HISBISCUS ST

us WEST PALM BEACH, FL 33417 US
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8. Name and Address of Current Reglistered Agent

GARCIA, ALEJANDRO
4589 HISBISCUS ST
WEST PALM BEACH, FL 33417
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8. The above named entity submits this statemnant for the purpose of changing its ragisterad office or nglS[Gl’Bd agenl or both, i ihe Stata of Florida, l am lamlllar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs, typed or pnniad name of rag:stered agent and bila i applcanle.

(NOTE. Ragistared Agent signaturs requiced whan renstating}

9. Elaction Campaign Financing

FILE Nawil _FEE I8 3150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 may Be

Added to Fees

10, QFFICERS AND DIRECTORS i

PST

GARCIA, ALEJANDRO

4589 HISBISCUS ST

WEST PALM BEACH, FL 33417
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlly that the information
indicated on this report or supplemenlal raport is true and accurate and that my signature shall have the same legal effacl as il made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered (o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

mant with an address, with all other like empowerad.

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR
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