FILED
2006 FOR PROFIT CORPORATION "~ May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PE%WCN?"‘EAENT # P05000047564 05-02-2006 90420 030 ***150.00
ANGELITO LAWN SERVICE & MAINTENANCE, INC.
Principal Place of Business Mailing Address T
13516 SW. 115TH COURT 13516 S.W. 115TH COURT o
MiAMI, Fl. 33176 MIAML, FL 33176
s 00 LD ACE FE R
Suite, Apt. #, etc. Suite, ApL. #, etc. 03272006 Chg-p CR2EG34 (11/05)
City & State City & State 4. FE! Number Appliad For
16 - 1110959 . Not Appiicable
Zp Country ap Couniry 8. Certificate of Status Destted [ gm
8. Name and Address of Currant Registerod Agant 7. Name and Addresa of New Registered Agent
Name
CINTRON, ANGEL
13516 S.W. 115TH COURT Street Addrass (P.0. Box Number is Not Acceptable}
MIAMI, FL 33176
Clty FL ! Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, In the State of Fiorida. 1 am familiar with, end eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end iibe f applhicable. (NOTE: Regsterad AQent signanwe required whan nenstating) DATE
FILE NOWM! FEE 1S $150.00 9. Election Campaign Financing $3.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TILE D [T pelate mLE 3 Change 7 Addition
NAME CONTRON, ANGEL NAME
STREET ADDRESS | 13518 8.W. 115TH CQURT STREET ADDRESS
CiTY-ST-7P MIAMI, FL 33176 OTY-ST-27P
e ] Dateta TITLE [3cCtange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-29 CITY-§T-7P
TLE O petets e [ change ] Addition
NAME NAME
STREET AQDRESS STREEY ADORESS
CITY-57-2P CHTY-§T-2P
TLE 1 pelets TLE [ Change ] Acditien
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-57-2P CITY-ST-TP
THLE O Delets VITLE O thange [ Addition
NAE NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CIvY-sT- 2
me 3 Detet TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 orY-SE- 2P

12. i hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusrther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or ditector
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attschmel an address, with all other lke empowered.
SIGNATURE: ézéw( @Wn M-\ 06,

AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daysma Pnone #




