2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000104734, May 09, 2007 08:00 AM
1. Entiy Name Secretary of State
EVEN CUTS LAWN MAINTENANCE, INC,
Principal Piace of Business Mailing Addross
710 NW 17 COURT 710 NW 17 COURT
AR R
2. Piincipal Place of Busingss - No P Q. Box # 3. Mailling Address
"o N, 17+ Court Same
f?\u"lesm # ete. rf‘i“;’_\-r“p‘- # aic, 15t MOORE CR2E034 (10/06)
Cily & Stato ity & Slale 4. FE! Numbor Apphed For
81-0678053 -
Homestead | EL omestend, Bl Not Appiicable
Z Country Zi Country - . $8.75 Add |
@‘%50 (16 A B%an UQ 5. Ceorliicate of Status Dasirod | Foe Requiredmona
6. Name and Address ot Current Registerad Agent 7. Nama and Address of New Reglstered Agent
Name
RATTO, CARLOS A
710 NW 17 COURT Street Address (PO, Box Number 1s Not Acceplablo)
HOMESTEAD FL 33030
Cily FL Zip Code

8. Tho above namad entity submits this slalement for the purposec of changing its registered office or rogistared agent, or bath. in lhe State of Flonda. | am familiar with, and accapt
tha obligations of rogistorod agenl.

SIGNATURE
Signature, tyned of nnniea name of reqisteret! agem and nitle ¥ apnhcntia. {NOTE: Repisteraa Agan sgnalure requrad when ranslating} DATE
F'niiE Now!it I':EE 18 I$150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 e Will Be $550.00 TrustFund Conrribution, ] Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
RS it

AT ! 3 melete e, R D change [ Addition
A RATTO, CARLOS A e o HOIOOTR344d T
STRCET AIDRFSS 710 NW 17 COURT STREFT ADDRISS N Uw:lx' »gD-‘!U i “lji]‘.l .‘“_I“UEH 1:‘!'_' . UU
CIY-SE-4IP HOMESTEAD FL 33030 cly-51-2w
e VRT 1 Delcte . [ change ] Adciian
NAME RATTO, ANGELA M NAME
SIEETADDACSs | 710 NW 17 COURT STRILT ADDIY 55
CITY-S1- 7 HOMESTEAD FL 33030 CITY-81-2IP
1L ] oelete e, [Jcrange [ Acalion
NAME HAME.
STRLET ADDIE S8 STIECT ADDRESS
CIY-SI-2IP : CIIY-ST-21P
Te 7 Oeiete (18 (1 Change (7 Aadilion
NAMY NAME
SIREET ADDRY SS SIREET ADDRESS
CIFY-ST-71P ClTY-ST-71P
TILE O deiete Tine Tl change [ Adaiton
NAMC NAME
SIRFLT ADDRESS SIRILT ADDRE S
CIY-ST/IP Iy -SI-7IP
TinF {1 pelete iy ] change [ Additen
NAME NAME
SIRECT ADDRESS . STRFET ADDRI S5
CITY-S1- i CIY-S1-4IP

12. | horeby cerlify lhal 1he igfymalion supPMod with this filng does not qualify for the axemplions contained in Section 119, Flonda Statutes. | funher sertify thal the informaltion
indicatod on (his report g supplemghtal réport is truo and accurate and thal my signature shall have the samo logal offect as if mada under oath: that t am an officor or diroclor
of tho corporation or'lhg reqeiver off rusied empowered (o exaculo this report as required by Chapler 607, Florida Statutes. and (hat my name appears in Biock 1C or Block 11
if changed, or on an atja wilh an afidrese, with all other ke ampowerod.

SIGNATURE:

NYED NAME OF SIGNING OFFICER OR DIRECTOR avime Phone ¥




