FILED

Apr 23,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-23-2008 90015 043 ***150.00
DOCUMENT #P05000108316 - -
1, Entity Name
REYNAGA'S LAWN MAINTENANCE, INC.
IVUI TUJG

Principal Place of Business Mailing Address . ‘ }
3510 SW 59TH TERR. 3510 SW 59TH TERR. ' P .
DAVIE, FL 33314 DAVIE, FL 33314 N - :
P | e GO 0 OO

Suite, Apt. #, efc. Suite, Apl. #, etc. 04052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-3257745 Not Applicable
Zip Ceuntry Zi Country 5. Cenilicate of Status Desired 0 Ei ggm':drg‘m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

- Name

ZABALZA, RAULR

3510 SW 59TH TERR. Street Addrass (P.O. Box Number is Not Acceptabla)
DAVIE, FL 33314

Ciy FL , Zip Code

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

SIGNATURE

Sigrature. lvped or prnied name of regislered agent and titie if applicanie INOTE Regpstercd Ageal signalure required wien remstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I3 PST 3 Getete TILE [J Change [ Addition
NAME REYNAGA, RAUL NAME
STAEET ADDAESS | 3510 SW 61ST TERR. STREET ADDHESS
Ty -ST-21P DAVIE. FL 33314 CiTy. §1-2IP
TITLE VP ﬂ Delete e [ Change [ Addition
NAME GONZALEZ, LETICIA NAME
STREET ADDRESS | 3510 SW 61ST TERR. GIREET ADDRESS
CITY-S1-41P DAVIE, FL 33314 CITY-$T-2IP
TILE O petete TITLE [ cnasge [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-$1-2IP
TIMLE T [Dese TITLE {1 Change (] Additian
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-SI-4p Civ-81-2IP
TmE [ Delete TiLE [J crange  [C] Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P . Ciry - 5Y-2IF .
TIHLE O delete L O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cify-S1-41P Ciy-si-21P

12. | hereby certify thal the information supplied with this fifin é; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Lhis report or supplemenla\ report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recaivecs ¢ empowered (o executa this repor as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme gdress/with all other like empowered.
By _L0b-2 b,
777 Dag Daytme Phone # -

SIGNATURE:
L

2 INTED HAME OF SIGNING OFFICER OR IRECTOR




