L] -

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

L

FILED
Apr 16,2007 08:00 A

DOCUMENT # P05000053018

1. Entity Name

FALLAS LAWNCARE SERVICE, INC.

Secretary of State

Principal Place of Busingss

8941 NW 25TH STREET
SUNRISE, FL 33322

Marling Address

8941 NW 25TH STREET
SUNRISE, FL 33322

DO NOT WRITE IN THIS SPACE

A O

02052007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed For
20-2663031 Not Applicable

. i ‘ A $8.75 Additional
5. Ceruficate of Status Desirad (] Fee Raquirad

6. Name and Address of Current Registeraed Agant

FALLAS, DEBRA A
8941 NW 25TH STREET
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing 4s registered offtce or registered agent, or bath, in the State of Florida | am familiar with. and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed or pnted rame ol regisisred agent and Lise if appkcanie

(NOTE: Registerad Agent $INAUIG r&QUIred whan reinsianng} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribuiien.

9. Elgclion Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

T P

NAME FALLAS, RODRIGO O
STREET ADDRESS | 8941 NW 25TH STREET
GITY-57- 2P SUNRISE, FL 33322

TILE VP

NAME FALLAS, DEBRA A

STREET ADDRESS | B941 NW 25TH STREET
CITY-51-2P SUNRISE, FL 33322

TTEE

NAME

STREET ADDRESS
CiTy-8I1-2iP

TILE

NAME

SIRELET ADDRESS
cny-st-21p

THILE

NAME

SIREET ADDRESS
CIiry-51-2iP

TINE

NAME

STREET ADDRESS
CilY-51-21P

DO NOT WRITE
IN THIS SPACE

D425/ 0080025001 150,00

12. | hereby cerlify thal the fnformation supplied with this iling doss not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
lemental repart is true and accurate and Inat my signature shall have the sama tegal effect as if made under oath; that | am an officer or direcior
y Chapter 607, Florida Statutes; and that my name appears in Bleck 10 o Block 11 1

indicated on this reportfor sup|
cf the corporation or therecaiv
changed, or on an attachment

SIGNATURE:

ith an address. with gfl other ke empowared

r Or irustee empowereg (0 execute this report as required b

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

213 [o7

Daytima Phone #




