2007 FOR PROFIT CORPORATION

~ ' ANNUAL REPORT (AR) : FILED

DOCUMENT # P05000108038 Mar 19, 2007 08:00 A
*- Entty Name Secretary of State
ALMONTE TREE TRIMMING, INC l"y
Principal Place of Business Mailing Address
2643 SW 139 AVE 2649 SW 139 AVE
B A ““““”le Im‘ |IN ||m ||m “I“ Ilm \lm Il)II “‘ml\\“\ “ \“\ |
2. Principal Place of Businass - No P.O, Box # 3. Mailing Addross
Suile, Apl #, ¢lc. Suile, Apl #, clc. 1st MOCORE CR2E034 (10/’06)
City & Slale City & Stato 4. FEI Number _ Applied For |
20-3252165 Nol Apphicablo |
zp Country Zip Country 5. Certficate of Status Dosired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

SORSHER, ALEX - - - .
2500-1 N STATE ROAD 7 Streol Address (P.O Box Number is Nol Acceplable)
HOLLYWOOD FL 33021 : \

City FL Zip Codo

8. Tho above namoed enlity submits this slalem
lhe obligations of regislerod agent.

Llor Ihe purposg ol changing ils regisiored oflica or regislored agent, or bolh, in Ihe Slale ol Florida. | am lamiliar with, and accept

S/ 797

Sgnatues, typed or prnled nome of regrsterea agenl and Le ¢ apphenohs, INCTE: Ragstared Apent sggnalirta recurred when renslating) DATE

SIGNATURE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

nn P O olete nne [ Change (] Addition
N ALMONTE, MIGUEL NAMI

SlaE A ss | 2649 SW 139 AVE SIR1 1 ADIRL S8 HOODOOR 72458

civ-sti-ap | MIRAMAR FL 33027 Y- S1- AP 03/28/07-30071-006 150,00

i [ cetete e [ Charge [ Addition
NAWE NAME

SIRLET ADDRESS SIRLCT ADDRL 55

CIY-S1- AP ClIY-51- /P

e O celele nne [ Charge [ Acdifion
NAMY NAME

STRECT ADDRESS STREL T ADDRI 48 . .
CNY-S-aP ’ i i e R oenyesie T[T -7 )

(i [ peiete li O Change [ Addion
NAMI NAME

SIIE1ADDI 5% SENLET ADDY S5

Ciy-s1-71p CIY 81 a0

ik O Delete nnr [ change T Addilion
NAME NAMY

SIN LT ADDRISS SHIEET ADDRE S5

CINY-SI-4P CIY-S1- 1P

e M peleta Hir [ Change T[] Addition
NAME NAME

SIPCET ABDRESS STRECT ADDR 5%

CIIY-Sj-71p GITY-S1-2I0

12. | hereby certfy that Lhe informalion supplied wilh this fing docs nol aualily for tho exemplions conlained in Scction 119, Florida Slatules | further cortify thal the information
indicatad on this report or supplemental reporl is true and accurate and thal my signature shall have the same logal elfect as i made uader gath; that | am an oflicer or direclor
ol the corperalion or the receiver or trusice empowered 10 oxecuie 1his ropert as roquired by Chapler 807 Florida Slatulos; and thal my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all other like ompowerod.
?// Z 4) A
// 4 /65[9 7

ELYNAME OF SIGNING OFFICEA OH DIRECTOR Dayting Phoug §



