2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 17,2006 8:00 am

- 4
DOCUMERNT # Po5000113656 Secretary of State
Y- Entty Name 04-24-2006 90415 035 ***150.00
LUNA LAWN SERVICE, INC.
Principal Place of Business Mailing Address
1350 W. 46TH ST, APT. 217 1350 W. 46TH ST., APT. 217 VUV AUY A Y
HIALEAH FL 33012 HIALEAH FL 33012
|
A0 0L A R
2. Principal Place of Business 3. Mailing Adoress
Suite, Ap1. #, B1c. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & S1ale Ciy & Sale &, FE! Number Applied For
20~ 332 A5/ 7 Not Applicable
%ip Countey Zp Couniry 5. Certiticate of Stews Desired a ggfq m‘k’“a'
6. Name and Address of Curreni Registered Agent 7. Name ond Address of New Registared Agent
e mr——— Name
';gsNOTVEV' hié-’#&‘ér APT "217 Sireei Address (P.Q, Box Number is Not Acceptable)
HIALEAH FL 33012
2 City FL l Zip Code

8. The abave named entity submits this statemnent for the purpose of changlng its registered olfice or registered agent, or both, in the State of Floricta. 1+ am familiar with, gand accept

Ine obligations of registered agent

SIGNATURE

Sganme Typed o1 pred A O 1on SUéred Qe wul WS i appRcatie

IMTE Rogrsieron AQEN siyrunm iuve 0 whisn fodal s}

_* FILE NOW!! "FEE IS $150.00
. Alter May 1, 2006 Fee Will Be $550.00 -
.Mzke Chack Payable to Florida Departmentof.State :|

DAIE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Coninbution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
nue D T Detets BIE [ Change [ Addition
NAME FONTE, NANCY NAMIE
STREET ADDRESS | 1350 W. 46TH ST., APT, 217 STRFET ADDRESS
or-s-22 |HIALEAH FL 33012 on-$1-
e O Delete e {JChange [ Acdilion
RAME HAME
SIRIFT ADDRESS STREET ADDRESS
Ciry-si- e CIrY-S%- 179
me, — . oo oew 8eme . N .. o FPememe D akuion
st NAME
STREE? ADDAESS STRIET ADDRESS
ciTy-Si-7P CIfy-53-ap
e O petera TILE O change [T Aacition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CITY.ST- 79 Liry-§i-1®
me £ Detete HE O crange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P LITY-51- #
THLE ) Detste e [0 Change 3 Addition
NAME HAME
STREET ADDRESS SFRELET ADDRESS
CITY-SI-2P r\ CIty-S1-2ip

12. | hereny ceruly thal the informiglion supphied wilh Jhus tiling does nol quality for ine exemptians contaned in Section 118, Florida Stalutes. | further certify that the information
ingicatea on 1his report of Buppjemenial report (s true and accurate and thas my signature shall have Ine same )

of 1he corporalion or th
d changed. o: on an al

SIGNATURE: -

eivkr o lrusiee empowered 1o execute this 1epan as required by Chagier 807, Florida Statutes: and thgt my name appeats in Block 10 or Block 11
wiih an address. with all oiher lke empowared.

al etiect as il made under oath; ihat | am an officer or diractor

_a/c o5 P20~ 427/

"su&iﬁﬁ: AND TYPED OR PRINTED NAME OF SIGNING OFFYCER. OR DNRECTOR
5

o)
/o.,m/ Dy Phoin #

7



