2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 01, 2007 8:00 am

DOCUMENT # P068000032987 Secretary of State
1. Entily Name (03-01-2007 90021 046 ***150.00
MODEL LAWN.SERVICES INC.
Princinal Place of Business Mailing Address
19155 SW 208TH STREET P.0O. BOX 8924874
o LRI M
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, efc. 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
20-4Y3 975 ﬁ/ Not Applicable
P Counlry 2p Couniry 5. Cerlificate of Stalus Desired O gg;g?q:;?:;io“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo 7 . . : .
ZOMERFELD, RAYMOND J CPA . %d L Péo 8/7/:4 17_4/// :'—' bous <
999 PONCE DE LEON BLVD., #1045 Iroel Addross ( X Num ot Acgeplabla)
CORAL GABLES FL 33134 29355 50 19 e na
% /'/pﬂn_/ 97“{44 o _
FL 5525/

8. The above named entity submlls lhis slatement for the purpose of changing its registered office or registered 7 orida. | am familiar with, and accepl
the obiligations of registered agent.'

SIGNATURE w - 4 44
Sgnature, rypeu or pnmeﬂ name of regisiered agenl ana litke r eppicable. (NOTE: Ragistered Agent signaturg veqmrea when Meicgiatng)

t

= FILE NOWi!! FEE’ I_S $150.00
“ After May 1, 2007 Fee Will Be $550.00
Make Check Payatle to Flor:da Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution.  [7] Added to Fees

0. B “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O Delete L X Crange [ Addilion
NAME WHITEHOUSE, WiLLIAM HAME
SIREET ADDRESS | 19155 SW 208TH STREET st woress | L FFOE Fed [/ 7?4 /
oity-stzp | MIAMEFL 33187 CITY-S1-2P /’/pm eslesd, FL F3O0F
i nnr DvPT [ Delete nne (X Change (] Addilion
5 WAME WH'TEHOUSE, DIANN NAME n
i «
b sipeet aporiss | 19155 SW 208TH STREET SIREE] ADDRESS | o2 ¥ Fos S /7 7/‘/
| orvsize | MIAMEFL 33187 s | Hpme stegd FL F302/
WiLe O Detele TIILE i Ol change [ Addition
MAME; NAME ‘
SIFFET ADDRESS STRELT ADDRESS
CHV-0i-fi0 —1— - Cily-57-4r
TITLiE 1 Delete NILE (O change ] Aadition
NAME HAME,
STREET ADDRESS STREE [ ADDRESS
CITY-SF- 27 CIty -4 2IP
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STRET ADDRESS STRET| ADDRESS
CI-ST-20P £ITY-ST-71P
TILE ] Deiele TILE Jchange [ Addilion
NAME HAMS
STREET ADORESS STREET ADDIE 55
CINY ST 24 CIY-$1- 21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is irug and accurate and that my signaiure shall have the same legal effect as if made under oath; that F am an officer or direclor
of the corparation or the receiyer or lrustee empowered 10 execuje this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11

it changed. or on an atiach with an add/re? \MW pofered. ,
SIGNATURE: 201420 /2 A 7¢ Aoy = ¢ oy PT 22307 Fps2784707

SIGHATUHRE ANGD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytiee Prone 4




