2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AM

DOCUMENT # P05000069255 . Secretary of State
1. Entity Name
PARADISE TREE SERVICE & LANDSCAPING INC
Principal Place of Business Mailing Address
7260 SW 4 ST 7260 SW 4 ST
MIAMI, FL 33144 MiAMI, FL 33144
eSS RO G R
Suite, Apt, #, etc. Suite, Apt. #, atc, 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2829120 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ gese.gesq ‘ﬁfggﬂonal
6. Name and Address of Current Registerad Agaent T. Nams and Addrass of New Reglatered Agent
Nama
HIEDRA, LEONEL
7260 SW 4 ST Streat Address (P.Q. Box Number is Not Accepiable)
MiAMI, FL 33144
City FL I Zip Code

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

SIGNATURE z

Signatue, ypad or printed name of (egistered agent and utte if appilcuble. {NOTE: Registered Agent sigrature raquired whan ruingtating] DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F_inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O, Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
ILE PVS 2 Delete TITLE o [ change [ Addition
NAE HIEDRA, LEONEL NAVE CoHoooeoageioe o
STREET ADDRESS | 7260 SW 4 ST STREET ADORESS NBAJ2AE~30001-004 150,00
CITY-ST-2IP MIAMI, FL 33144 CITY-ST-2F
TITLE O peete TITLE Cichange [ Agatition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 SITY-§1-2IP
TiTLE O Delete TITLE [ Change  [CJ Addilion
NAME NAWE
STREET ADDRESS STREET ADGAESS
LIrY-87-2P CRY-ST-2IP
TITLE O oelae TITLE [ crange [ Addtlion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . [ STREET ADDRESS
CITY-51-21P ’ CITY-§T-21P B
TITLE - ' O pelete . TIMLE . [ Change [ Additian
NAWE - : : NAME .
STREET ADDAESS - . . STREET ADDRESS i L N
CITY-$T-21P Coe . CITY-ST-2P

12. | hereby cerlify 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 it made under gath; that | arm an officer or director
of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and thal my nargle appears in Block 10 of Black 11 i

changed, or on an attachment wy addrass, with all other like empowered. ,_‘ ‘
SIGNATURE: ’émé/a&\r\ Mios e 552 oLLS

BIGNATURE AND TYFED OR NRINTED NAME OF SIGNING OFRICER OR DIRECTOR Data Daytmeg Prone ¥




