) FILED

2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000134750 04-12-2006 90096 033 ***150.00

1. Entity Name

URIVAR LANDSCAPING CORP.

Principal Place of Business Mailing Address & u UZ 8 8 4 2

18230 SW 142ND PLACE 18230 SW 142ND PLACE

MIAMI, FL 33177 MIAMI, FL 33177

S s I REC ARSI
Suile, Apt. 4, etc. Suite, ApL. #, etc. 04102006 Chg-P CR2E034 (11/05)

City & State City & State 4, FELNumb Applied For
% "55 7‘/?47 Not Applicable
Id

Zi Countr Zi Countr ~
g i ? Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

VARGAS, RAMIRO
11521 SW 180TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177

City FL Zip Code

8. The ahove named entity submits this statement for Lhe purpose of changing its registered gffice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accepl
ihe obligalions of registered ageni.

SIGNATURE
Swgnature, typed or printed name ol registered agent and hitle it appicable {NOTE- Registered Agenl signature required whan remstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 oelete TIRE ] Change [} Addition
NAME URIZAR, HUGO E NAME
STREET ADDRESS | 18230 SW 142ND STREET STREET ADDRESS
Ciry-§7-2IP MIAMI, FL 33177 CiTy-ST-2P
TIMLE v 7 elete TITLE [J Change [ Addition
NAME VARGAS, RAMIRO NAME
STREET ADDRESS | 11521 SW 180TH STREET STREET ADDRESS
CIY-81-21P MIAMI, FL 33457 CITY-ST-2IP
TITLE 3 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CIFY-ST-2P CHY-ST-2IP
TITLE [ Deiete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2P
THLE 3 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP CITY-5T-2IP
TILE 0 pelete TITLE [ thange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied wilh this filing does nol quality for the exemptions gontained in Chapler 118, Flonda Siatutes. | furiner certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalljfidve the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he recaiver or trusiee empowered 1o execule Lhis report as required by Chagier BO7, Florida Statutes: and Ihal my name appears in Block 10or Block 11

changed, or on an ailacment with an address, with all other like empowered. 7V
SIGNATURE: o “

7

TCER OR DIRECTGR Date Daynme Phone &




