FILED

) Aug 22,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

08-22-2006 90029 040 ***150.00
DOCUMENT # P05000114002
1. Entity Name
EL SOL DEL RIO LANDSCAPING, INC
rvwwNuUuUlLj
Principal Place of Businass Mailing Address
103 PINATACT 103 PINATA CT
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
s v R0 EA O A
Suite, Apt. #, etc. Suite, Apt. #, elG. 08172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiien: For
_ r) O -33 l G; gq O Not Applicable
Zip ‘ ' Country Zip Country 5. Certificata of Status Desired | $8.75 Additional
N Fee Required
6. Hame and Address of Current Reglstered Agent 7. Name and Add of New Regi: d Agent
. s Name
" PIERZO, ROQUE
103 PINATACT Street Address {P.O. Box Number is Not Accaptable)

KISSIMMEE, Fl:-34743

City FL | Zip Code

A 7a
8. The above nam'ed’&i submits this statement for the purpase of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
tha obligations of régister

. VVY"'( i-r':! -
SIGNATURE L= 4

—y3
Sigature, typed Dylﬁ p&m Bgrstened agent and tie if apphcable. (NOTE: Regisiered Agent signature required when reinstatng) DATE
2 /f 7
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TILE P O pelgte e Ochange [T} Addition
NAME PIERZO, ROQUE NAME
STREET ADDRESS | 103 PINATA CT STREET ADDAESS
Gy -S1-21P KISSIMMEE, FL 34743 CITY-SI-2IP
Tme [ oetete e [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [T Delete TITLE 3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§1-2IP
TILE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
_CITy-ST-2IP [ _cy-sT-2P . o
FITLE £] Delete TE [ Change—=[=3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY.$T- 2P
TRLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing dees not qualily for the exemplions contained in Chapter 118, Florida Stalutes. | further certify that the informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ¢ crector
of the corporation or the receiver or truslee empowerad Lo execute this repor as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an a , with all other like empowered.

SIGNATURE: & e )
sasumyﬂ.a ?dn l}éen ymnwn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytiena Phors #
£

{



