FILED

2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P05000047216 - (03-23-2006 90016 049 ***150.00

1. Entity Name .
LAWNS PLUS LANDSCAPING AND MAINTENANCE, iNC.

Principal Placa ¢f Businass Mailing Address 5 U ﬂ 0 4 8 75

900 S.W. 87 AVENUE 5350 SW. 122 AVENUE

Mar 23, 2006 8:00 am

MIAMI, FL 33174 US MIAMI, FL 33175 LS
Suite. Apt. #. elc. Sulle, Apt. #.ete. 03212006  Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
' o? 0- 26/ 586 q Not Applicable
Zo_— . LGty Zie - Couniry —- |-5. ceitificataof SETEDESeE [] 9873 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Neme
TOLEDO, HERIBERTO Q

900 S.W, 87 AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33174

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
1he obligations of registered ‘agent.

SIGNATURE. . _ _ : .
N Siqnuure‘ ryped o primad name of regisisred agent and btie if apphcable - {NQTE: Registered Aganl sigrate 1RqUITEd when reinslanng) DATE
. , ) . ) . o+ * ’
FILE NOWIl! FEE IS $150.00 % Blection Corpaign ancing. $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. B QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD - O oelele 1TLE O chenge [ Addition
NAME TOLECOHERIBERTO Q NAME
STREET ADDRESS | 900 S.W. 87 AVENUE T SIREET ADDRESS
CATY-ST-2I7 MIAMI, FL 33174 - CIrY-SI1-2IP
TITLE vTD T O Delete TITLE [ change [T Addition
NAME TOLEDQ, LILIA NAME
STREET ADDRESS | 900 S.W. 87 AVENUE . STREE] ADDRESS
CIvy-S1-2IP MIAMI, FL 33174 GITY-81-21P
TiE O Delete mEe - T - - © [OChange [ Adguion
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-S1-21P CITY-5i-2IP
TITLE [ Delete TILE [ cChange () Addution
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIrY-S1-21P
TITLE O Detete TILE [ Change  [J Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-83-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. I hereby cerlily that the information supplied with this filing does not quality lor the examptions coniained in Chapter 119, Florida Stalutes. § furiher certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oain; that | am an oflicer or direcior

of the corporation or the recaiver or vustes empowered I execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 il
changad, or on an attachment with an address, with all other like ampowered, -

sncsNATURE:_éég;m el iolo Ly Tousa 3/2//0 oS- 226-3257

SIGNATLIRE ANO TYPED OR PRINTED NAME OF SIGNING CGFFICER OR DIRECTOR Dae Daymre Phore #

ey o




