FILED

2008 FOR PROFIT CORPORATION Jun 23, 2008 8:00 am

ANNUAL REPORT (AR)

Secretary of State
PO5000113656
PgPNUMENT # 05-21-2008 90022 004 ***150.00
. Entily Nama - I
LUNA LAWN SERVICE, INC.
Pritcipal Place of Businesa Maiing Address ~vvazvuy
1350 W. 46TH ST, APT. 217 1350 W. 46TH ST., APT. 217
o o IR CAYR I
2. Principal Place of Businass - No PG, Box & 3. Mailing Adcress
Suile, Apl, #_ elc. Sule. Apt. d, eic. 15t MOORE CR2E034 (10/07)
Ciry & State City & State 4, FEi Number Appiied For
20-3320519 Nol Applicable
Zp Counzry ap Country 5. Cortificate of Status Desired a g:mm‘
6. Name and Addresa of Current Registersd Agent 7. Nams and Address of New Ragistered Agent
Mame I
!1:305%T\%} ':'STNIS YST APT. 217 Sueel Address {P.O. Box Number is Noi Ance:plahle)
HIALEAH Fli"‘;33012
E.‘ City FL LZip Code

8. The above named ently submits s statement for tha puroose of changing its registered office of registered agent, of COIR, in the State of Florida. | am famillar with, and aceept
1he btigations of regléred agent.

SIGNATURE

* Swgnature, .m&!w orevod 1y o egsieead ngect wrl the | anplicasio. (INGTE Regerac AZer) dgRoLXE [EQUIFED w ANTTTing) DATE
e
.. . e R
e -A"wa"'-E H'O;vog; :aEeEVII?IlsB‘:DSggO-;)O T 0. Election Camoaign Finarncing  $5.00 may 8e
- LoAfer May 1, 200 G Fea. Wil 1 b . Trust Fund Contribution. []  Added to Fees
- Makie Check Payabie jo' Florida Department of State
10. W OFFICERS AND DIRECTCRS, 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THE D " = O peien e ClCuane (] sadition
NAME FONTE, NANCY Nase
STREET ADDRESS | 1350 W, 46TH ST, APT, 217 STREET ADORESS
CITY-51. 79 HIALEAH FL 33012 an-s-ue
TTE ] teters MLE D crange [ Addition
NaME HAME
SYREET ADORESS STREET ADDRESS
CoTY-5F-1P Y. §T-2P
e 7 Detete me O Crange [ Addition
HAME T g - T - = ) o= - - = -
STREET ADORESS STREET ADORESS
CiTY-ST-TP - - . LY -Si-29- - - - e
me 7 Detete TE [ change ] Addition
3 PEME
STREET ADDRESS STSEET ADDRESS
ony-51-7P CY-31-2P
URE O pelate TIIE [3-Change - [J Additien
HAMWIZ NAC
STREE) ADGAESS SIREET ADDRESS
T -ST-7P oS- e
TLE O Deiete Lt O crangs [ addition
NAME NestE
STREEY ADDRESS STAEET ADORESS
ofFY-S1-29 {‘\ ar-§i- 1P

12. i haraby cartily that ths intoemay
indicmed on [his repor or supy
of the corporaiion or the rece
if changed, or on an altag

SIGNATURE:

with this filing does nct qualify for the exemptions conlainedt in Section 119, Flerida Statutas. t furthar cantity thar he intormation
3 I8 trua and accurald and thal ny signeiure shall have the sama legal eftect g3 if made undar path; that | am an officer or director
r of trusteq ampowered to execule this repost e required by Chapter 507, Ferida Statutas: and that my name appears in Block, 10 or Block 11

ni\wilh anagoress, with all other like empowered. La O 5) 82-/ $[9

YPER O PRINTED MANE GF SIGNNG OFFICER OR DIAECTOR Toxa [ [y —

i é////p?. QY svp Yo ¢

7/




