2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # P05000157826 T Secretary of State

1. Entity Name
FIVE STARS LANDSCAPING, INC. 03-09-2007 90094 048 ***158.75

Principat Place of Business Mailing Address

VIR SW-2T-STREET—
M- F38H e

AR RRE R

2. Prjncipal Place of Business - No P.O_Box # 3. Mailing Address
TE3T S50, G3%0" o 1| /iETSw. 938 ¢+

Suite, Apl. #, olc. Suil, Apt. #, elc. 151 MOORE CR2E034 (10/06)
City & State . City & Slale 4. FEI Number Applied For
ML FL /)?/ /9 /n I) FL 20-3903723 Not Applicabic

Zip ounlry i Couplry . . . . $8.75 Additional

3 3 l’?L{- Iﬂm ""DADE 5 pa ’ —74 M’ A‘Ml'_bﬂbt 5. Ceriilicale of Sialus Desired N Fee Raquired lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
NARANJO, OSVALDO B d/V '?pf 4 ’: Jbo ) _Osvacdo
—Bﬁ&FSW—E?—S‘FREEI'—‘ roe rass {P.O. Box Number is Not a
—HAMHE33+65— /431 SIS EGERY Co vrT

“MiAm! FL | 8%%/74

8. The above named cntity sub !b this #&)ment for Iha purpose of changing ils registored office or registered agenl, o both, in the Stale of Florida. 1 am familiar with, and accept

Ihe obligations of regisl
siGnaTURE & Osva LDO/(/Af&,qNJo R Qe,f,s", OH-26-07
S-WWE ol regisleren n;} il and fille 1 anphcakle, (NOTE: Hegraterog Agent sgnalume requirad when 'c‘rﬁm-g) DATE

FILE NOWH!_PEE IS $150.00

After May 1, 2007 Fee Will Be $550.00 > Ezg:l(;zrza(r:n::llr?;uil:i::.m'r% fc?dgr?oh;:);ss :
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tis P chleIe T F IX(change 01 Addition
NAML NARANJO, OSVALDO NAMI NA 2 ,4 NJ O) OSVH L—.b()
STREE| ADDRL s [ OBB=SWraF-STREET— STRFI'T ADDAESS /"‘/‘3 { =L, 93 _@_JZ Opo e
orv-si.ap  [TART T 23T8D— Gy ST P IAML, FL B33 ) )4
Tt [ pelele net {J change 1 Addilion
NAME NAMI
SIRELT ADDRI S5 SIRET ADDRLSS
CITY-$T-2IP ey St-2p
TITLE, ] patele e [ change [ Addilion
NAME NANL
SINEET ADPRISS SIAFF T ADDRESS
ey ST-2IP ¢y ST 7Ir
nlit O Delele i [ Change [ Addition
NAMI NAMI :
SIRLET ADDRESS SHAFCT ADDR3S
Cly-g1-2I0 CIY 8771
T, 7 oelete . [ Change [ Addilion
NAME. NAML
SIRLET ADDISS SIRCET ADDRESS
CIY-ST-7IP eIy ST-71P
Tt [ Delete e ] Change  [] Addilion
NAME. HAME
SIREET ADDHESS SIRFET ADDRLSS
CIIY-ST-2I1 Y sT-ap

12. | herchy cerlify thal the informalion supplicd with this filing does not quality for the exemptions contained in Seclion 119, Florida Slalutes. | furlher certify that the information
indicated on this report or supplemdnial re i3 true and accurale and Lhat my signature shall have (he same logal cifect as i made undor oalh; that | am an cfficer or director
of tha corporation or the receiver powered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen jss. with all other like empowered.

= Osiacvo NarANje OH-26-07

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayt:me Pharie 4




