FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000029146 04-02-2008 90027 028 ***150.00
1. Entity Name
GREENACRES LAWN SERVICES II, INC,
Principal Place of Business Mailing Address
4589 HISBISCUS ST 4589 HISBISCUS ST
WEST PALM BEACH, FL 33417 US WEST PALM BEACH, FL 33417 LS
S R
Suite, Apt. #, etc. Suite, Apt, #. etc. 03292008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number ’ Applied For
20-2400876 Nt Applicable
Zip Country Zp Country 5. ‘Certificate of Status Desired d $8.75 Additlonai
Fee Required
§. Nams and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
GARCIA, ALEJANDRO
4589 HISBISCUS ST Strest Address {(P.O. Box Number is Not Acceplabla}
WEST PALM BEACH, FL 33417
City FL | Zip Code

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 tamiliar with. and accept
the abligations of registered agsnt.

SIGNATURE
Signatura. typed or trinted name of reg agert und btie i i {NOTE: Registerad AQenl signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 13
Lhe PST 3 Delete TTLE [ change [ Ascition
NAME GARCIA, ALEJANDRO NAME
SIREET ADDRESS | 4589 HISBISCUS ST STREET ADDRESS
CiTY-S1-21P WEST PALM BEACH, FL 33417 CrY-S1-2P
TITLE O Detete Tme O change [ Addition
NAME NAME
SINEET ADDRESS SIREET ADDRESS
CITY-§1- 17 CHY-51-2P
e [ Dekete TIE O cChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-§1-ap Y -S1-2P
TITLE J Delete TILE [ change [ Adgition
NAME RAME
SIAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2P
niLe O Delete TLE Dcrange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CiTY-St-2P CITY-S1-21P
e 0 Detete e [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-21P

12. | hereby certily that the in; supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report gf supplementat report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director

of the corporation or receiver Or rustee empowered 10 axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an at cr\wm nl with an address. wilh all other like empowered.
3/L9/oF

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR /7 Dae” Dayume Phone »
!

J



