FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg.WCNE,JmI:AENT #P06000011149 01-31-2007 90032 044 ***150.00
V & V LANDSCAPING LAWN MAINTENANCE INC.
Principal Place of Business Mailing Addrass
7150 HOOD STREET 7150 HOOD STREET
HOLLYWOOD, FL 33024 HOLLYWOOD, FL 33024
P [ AR ARTESG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number : Applied For
20 - 4206 //4 Nol Applicable
Zip Country Zip Country 5, Cenificate of Status Desired (] Eg';imd;m“al
6. Name and Address of Current Registered Agent . 7. Name and Addrass of Naw Registered Agent
Name
VARELA, MILTON E
7150 HOOD STREET Street Adaress {P.C. Box Number is Not Acceptable)
HOLLYWOOQD, FL 33024
City FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s e Signature, typed o printed nama of regisiered agent lmﬂ Lte if appticable. {NCTE: Registerad Agani signature required whan rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ petete TILE I Change [ Addition
NAME VARELA, MILTON E NAME
STREET ADDRESS | 7150 HOOD STREET STREET ADDRESS
CITY-5T-ZIP HOLLYWQOD, FL 33024 CITY-5T-ZiF
TILE [ pelete TITLE [ change [ Addition
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiF
THLE O betete TITLE £ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TILE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ILE 1 pelete THLE Ochange [T Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Oelete TTLE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZiP CITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oth| ke empowered.
Aooky 7540240868
]

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:

SIGNATURE ARD




