FILED
2007 FOR PROFIT CORPORATION | Apr 16,2007 8:00 am

b

ANNUAL REPORT ' ecretary of State

DOCUMENT # P05000047564 04-16-2007 90313 001 *****g 75
1. Enity Name 04-16-2007 90313 002 ***150.00

ANGELITO LAWN SERVICE & MAINTENANCE, INu

Principal Place of Business Mailing Address
13516 S.W. 115TH COURT 13516 S.W. 115TH COURT 66009421
MIAMI, FL 33176 MIAMI, FL 33176
s S oS T e
361 Sw. 5™ Cau 350, 5w i5thcd
Suite. Apt. #, elc. Suite, Apt. #, ete. 04032007 Chg-P CR2E034 (12/06)
City & St'ate . City & State - . , 4. FEI Number Applied For
Miam,, FHa. Miaml, Ha 20-2710558 Not Appiicabie
Zip 339 ¢ COU%;)"S ”n 215 390 Coumry IJ 5. Certificate of Status Desired O ?esegfq 3:1:(i:innai
—~ - — 6. Name and Address of Current Registéred Agemt 7. Name and Address of New Registered Ag;nl
Name
CINTRON, ANGEL N/ / e _
13516 8.W. 115TH COURT Street Address (P.O. Box Number is Not Acceptable)}

MIAMI, FL 33176

City Fq Zip Code

8. The above named enlity submits this statement for the purpoge of chapeing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

3 /i o1

Signaure. typed or frinteo ;mme ol registered agent and Lille il apphcable. (NOTE: Aegistered Ageni sigratura required when reinstating) DA’:‘ '

SIGNATURE

L%
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TImE M Pre s dent . O elete LE [ Change [ Addition
HAME GONTFRON, ANGEL Qintror ﬂn‘?é L NAME
STREET ADDRESS | 13516 S.W. 115TH COURT STREET ADDRESS
Ciry-s7-21p MIAMI, FL 33176 . CITY-ST-2IP
TMLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2I
M [ paiee TILE R . - . -3Cnange [ Acdition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-87-21P
TINLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP crry-st-zp
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$1-2i1p CITY-S1-2iP

12. | hereby certify that the information supplied with this filin 5} dees not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachgoant with an addgess, wuh(a?m like em,
SIGNATURE: M ,Mjw: vl /a‘f (305) 235-046.8

G N, URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayu:me Phone #

v



