FILED
2007 FOR PROFIT CORPORATION - Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

PSIENLaJm':AENT # P06000027053 01-18-2007 90088 020 ***150.00
YSRAEL LANDSCAPING AND TREE SERVICE INC.
Principal Place of Business Mailing Address ll YUUGS L
319 PINE RIDGE CIR 319 PINE RIDGE CIR
D-1 - p
GREENACRES, FL 33463 GREENACRES, FL 33463 ) coL !
L R 1 U AN A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEf Number Apphed For
QO i LV-IO 'Lf q L‘l Not Applicable
e Country Zip Cauniry 5. Ceniificate of Status Desired O ?i'gfql’:f:;“o"al
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent ]
Name [
MARTINEZ, YSRAEL
319 PINE RIDGE CIR Street Address (P.C SBox Number is Not Acceptable)
D1

GREENACRES, FL 33453

City FL ‘ Zip Code

8. Tne above named entify submits tnis siatement for the purpase of changing its registered office or registered agent, or botn, « the State of Fiorida | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signsiure. yped O pHNIED name of reqisisrec ROent anc tlie it apphcable (NOTE Repisieres AQEN: SIgNA'UTE te0ured when fensianing) OATE
FILE NOWI! FEE IS $150.00 9. Blection Camoaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Goniribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelere g - [] Cnange (7] Aadition
NAME MARTINEZ, YSRAEL NAME
STREST ADDRESS | 319 PINE RIDGE CIR APT D-1 STAZET ADDRESS
omv-si-2F | GREENACRES, FL 33463 CTy-ST-7
TILE O pelee THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-ST-2IP CITY-53- 21F
TImLE [ bl TiTLE [ Crange [ Aadition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-51-2IP CAY-57-21F
TITLE O pelere HILE [ change 71 Aadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-2IP
THE 7 Delese TITLE i Cnange (] Aadion,
NAME NAME
STREET ADDRESS STAREET ADDRESS
CiTy-§T-2P LITY-ST-2IP
THLE O Deiete TitE [} Cnange £ Addition
NAME RAME
STREET ADPAESS STREET ADDAESS
CIY-5§7-2IF Lay-§1-2P

12. | hereby certify that the informati
indicated on this repon ot suppl
of the corporation or the receive

supplied with tnis filing does not quality for the exemptions contained in Cnapter 119, Fiondz Statues. | furtne: certify that the information
ental repon is rue and accurate and that my signature snall have the same legal effect as il mage unoer oatn; that | am an officer or diracior
r Irusiee empowered 10 execute this repon as required by Chaprer 807 Florida Statutes: and that my name apoears in Slosk 10 or Block 13 i
changed, or on an attachment win an address, witn all other like empowered

SIGNATURE: x ] * Veyoel Medine =

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylime Prong &




