FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

e 3k e
DOCUMENT # P05000075837 01-29-2007 90067 004 ***150.00
1. Entity Name
FRANK'S LAWN CARE INC.
Principal Place of Business Mailing Address 4 0 00 B 27 3
25400 SW 125 (7. 25400 SW 125 (T.
MIAMI, FL 33032 US MIAML FL 33032 US
T P | D
Suite, Apt. ¥, etc. Suite, Apt. #. etc, 01192007 Chg-P CR2E034 (12/06)
Ciry & State City & State 4, FElI Number Appiied For
20-2894630 Not Applicable
Ze Country Zp Country 5. Certilicate of Status Desired [ Ei'gfq‘_‘:f:;‘i"”a'
8. Name and Address of Curreni Registered Agent 7. Name and Addrass of New Registered Agent
Name __r . \\Q\
EUMELIA, HERNANDEZ (BN SO
18495 SW 202 ST Streel Address (P.O. Box Number is Not Acceptable)

MIAML, FL 33187

22400 S 2% C+
" Miowas FL | 5%%32

the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

oo o

8. The above namegq entity submits this stalemen

SIGNATU
Signatute. typed of prinlsd neme of regisisred agenl andyﬁ applicabie. (NOTE Rogstaid Agant signalule raquine when renstaling) lpate 1
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancmg 0 $5.00 May Be
Aftor May 1, 2007 Foee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCAHS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD 3 Delete TILE [ Crange [ Acdition
NAME VALDEZ, FRANCISCO HAML
STREETADDRESS | 25400 SW 125 CT. SIRELT AULRESS
CIY-S1- 2P MIAMI, FL 33032 CITY-ST-2IP
TILE [ oetete nme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIP CIY-S1-21P
MLE [ Delete TILE (1 Change [ Agdition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S[-2IP
1ME O Delete TITLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
TITLE ] Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIY-S1-2p
TMLE [ pelete TIILE O chenge [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-ZiP

12. | heraby cerlify that the informalion 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustes gmpowered 1o exocule Ikewoport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 4

changed.orona%hmenl h gh adgfess, wit ther like arad.
w\19loT 186 236-S3%0

\  as Daylimu Phone #

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFF}R’DR DIRECTOR

/



