2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

1. Entity Name

DIOMEDES LAWN SERVICE CORP.
4

DOCUMENT #P05000164343- -

04-24-2006 90460 027 ***150.00

Principal Ptace of Business

8030 SW 37 TERRACE
MIAMI, FL 33155 US

Mailing Address

8030 SW 37 TERRACE
MIAMI, FL 33155 1S

Gbl1adLe

2. Pringipal Place of Business

3. Mailing Address

T

A

Suite, Apt. ¥, efc. Suife. Apl. #. efc. 04042006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number . Apptied For
20- 2459714 | Noi Applicable
ip Country Zip Country . . $£8.75 Agditional
5. Cernficate of Staws Cesired 8 e Raquirac; na
8. Nams and Address of Cumuni Registerad Agent 7. Nam# and Address of Mew Reglstarad Agent
Name —
MIGUEL, HERNANDEZ -
8030 SW 37 TERRACE Street Acdiess {P.O. Box Number is Not Acceprable)
MIAMI, FL 331585
. - Ciy FL l Zip Code

1he obligations of regislereg apent,

SKGNATURE

8. The above named enlily subinis this statement for the purpose of changing its tegi

d office or regi d ageni, or both, in ihe Siate of Floriga,. | am familiar with, ana accep)

Signatirs, iyped I @ A e of regaraned Spiil N

w 4 applcadie. {NOTE:

A iy

whees

FILE NOWIlt FEE IS $450.00 s Electian Campaign Financing $5.00 sy 8e
After May 1, 2008 Feo will be $550.00 Trust Fung Contribution. Added to Feas
0. OFFICERS AND DIRECTOAS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P 7 peete LE Otrarge 3 Acdaion
NAME MIGUEL, HERNANDEZ NAME
SIREET AOORESS | BOAD SW 37 TERRACE STPEET ADDRESS
oY -51.3F  F MIAMI, FL 33155 DIY-51-2¢
LE O petere e Clcrange O Addiion
HAME HAME
STREEY ADDRESS STRFET ADQRESS
ory-S$1-7P CITY-51-29
TnE 3 pelee L) E: [Jennge [ Avanion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CNY-SI-ZP
TR - 3 Delete “TmE ——[Jtenge- [ Adasior~! -
HAME NAME
STREET ARDRESS STREET ABORESS
Cy-sI-AP #1183 B
e [ oesete e [Jtrange [ Acenon
NANE HAME
STREE] ADDRESS STAEET ADDRESS
cy.§1- 2P oIt-S1-2P
L {3 Detese WILE O trange [ Acuition
NAME NAME
SIREET ADDRESS STREET ADDHESS
Qi §1-Zp Y-S 27

SIGNATURE:

12, | heteby cerily thal the informalion sup plied with this filing does not qualbly lar the exempiions contained in Chapier 119, Florida Statules. | hurther cersily thal the intormation
indicated on this repoit or supplemental ieparl is tue and accurale and that my signaiute shall have the same legal effect as if made under oath: Ihal | am an officer or oirector
of the corposation or he receiver or iustee empowered to execule this repoit as required by
changed, of on an attachmeant with an agdiess. wilh all other kke empowered.

Ch,{ye(l a&r,?;ri?.ﬁmms:?nq !ha%y WWH Block 10 or Block 11 if

Piasse b

GHTED NAME OF SIGMING OFFICER OR DRECTOR

ok,

+ May 11,2006 8:00 am



