FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000069255 04-19-2006 90103 023 ***150.00
1. Entity Name
PARADISE TREE SERVICE & LANDSCAPING INC
Principal Place of Business Mailing Address
7260 SW 4 ST 7260 SW 4 ST
MEAMI, FL 33144 MIAME, FL 33144
s e VT OGO G G
Suite, Apt. #, etc. Suite, Apt. #, ete. 03272006 Chg-P CR2E034 (11/05)
City & State City & State 4. £EI Number Applied For
-2 230 Not Applicable
ap Country e Cauntry 5. Centificate of Status Desired O ?i‘;gl 3?:;“0"3'
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registared Agent
Name
HIEDRA, LEONEL
7260 SW4 ST Street Address {P.O. Box Number is Not Accepiable)
MIAMI, FL 33144
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and litke if applicable. {NOTE: Hegistgred Agent sigrature required whan reinstating) - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing ‘ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Gontribution. 0O Addedto Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PVS O velete TITLE [ Change  [[] Acdition
NAME HIEDRA, LEONEL NAME
STREET ADDRESS | 7260 SW 4 ST STREET ADORESS
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2IP
TITLE 1 Delste TILE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-s7-20P
TILE [ Delete TMLE [ Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTy-§1-21P CITy-57-21P
TILE ' [ pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TITLE 3 Delete THLE [ Change [ Addition
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-21P CITy-ST-21P
TILE O pelete TLE . o ) [JChange [ Addition
NAME N - ‘
STREET ADDRESS . ) MSTREE‘I ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Stalules; and that my name agpears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all othggfike empgwered.
— 3/ | 3

SIGNATURE: 27 loe 86 ) S53 - Ot

INTED NAME 'DF BIGNING OFFICER OR DIRECTOR Date Dayliﬁ Phaong §

SIGNATURE AND TYPED OR

Y




