. FILED
2008 FOR PROFIT CORPORATION Apr 08, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000150176 04-08-2008 90017 010 ***150.00
1. Entity Name
ERNESTO LANDSCAPING, INC.
Principal Place of Business Mailing Address q U U b- Z Z 7 3
10095 SW 142 PL 10095 SW 142 PL o
MIAMI, FL 33186 MIAM!, FL 33186 o -
R {1
Suite, Apt. #, elfc. Suita, Apt. #, etc. 02032008 Ch'g-F' CR2E034 (12/06)
City & State City & State 4. FEi - Applied For
w : 3 777 7 XS/ Not Applicable
Zip Country Zip Country §. Certificate of Status Desired Od Eeae' ;:13:’:;“"8'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name
GONZALEZ, ERNESTO
10095 SW 142 PL Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submils this staternent for the purpose of changing its registared coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura. typed or printad name of registered agant and hile if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE
LS . . .
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Ghange ] Addition
NAME GONZALEZ, ERNESTO NAME
STREET ADDRESS | 10095 SW 142 PL STREET ADDRESS
CI¥Y-ST1-2P MIAMI, FL 33186 CITY-ST-7IP
TITLE VP [ oelete TITLE 7 Change [ Addition
NAME RAMOS, GREGORIO A NAME
STREET ADDRESS | 2990 SW 25 ST STREET ADDRESS
CITY-S1-21P MIAMI, FL 33133 Ciy-S1-2iP
TNLE [ Delete TITLE . DOlchange (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-81-2Ip
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
1LE O Delete TMLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-$T-Z1p
TILE 3 Delete TITLE [ Change {7 Advilion
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

12. | hereby cerlily that the information supplied with this 1ilir§ does nct qualify for the axerpplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementia! report is true and accurate and that my signdfule shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered 1o executa this report as reffuirgtd by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other fike E}powered.
Hhe8)0% As) J 9/@7
Dae /

SIGNATURE: s Eanly e

SISNATURE AND TYPED OR PRINTE! E DFWFFN:ER OR DIRECTOR

Daytare Phone ¥




