2008 FOR PROFIT CORPORATION, FILED

ANNUAL REPORT &
DOCUMENT #P06000034449 '

1. Entity Name

ARENIVAL LANDSCAPE LAWN SERVICE, INC.

Mar 26, 2008 08:00 AM
Secretary of State

¥
i
1
H
5

Principal Place of Business

11450 NW 37 PLACE
SUNRISE, FL 33323

Mailing Address

11450 NW 37 PLACE
SUNRISE, FL 33323

T
sl

2, Prncipal Place of Business - No P.C. Box #

3. Malling Addross

Suila, Apt. #, etc.

Suile, Apt. #, etc.

WD AR

03152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
20-4489126 Not Applicabla ]
Zp Country Zp Country $8.75 Additicnal t

. Certihee £ > e
5. Certihcate of Staws Desired (] Fee Required

8. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agont

ARENIVAL, JUAN A
11450 NW 37 PLACE
SUNRISE, FL 33323

Narme

Stroet Adaress (P.0. Box Number is Nol Accsptable) -

Cay

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registored oftice or registered agent, or boih, in the State of Florida. | am familiar with, and accept .

the obligations of registered agent

SIGNATURE
Signalte, typud o printed name ol regittired ageat ang (ki if nolcae INOTE: Rugisterod Agent wgiature requited wiwn rednsluting | GATE i \
FILE NOWIIl FEE IS $150.00 9. Etection Campaigh Financing $5.00 May 5o '
After May 1, 2008 Foo will be $550.00 Trust Fund Gontribution. Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P, S 3 pelete B3 [ crange [ Aadition -
NAME ARENIVAL, JUAN A NAME |_[|jD|'":”}BB_E“3H'3 o
StaceT AD0RESS | 11450 NW 37 PLACE STRLET ADDRESS 04/05/08-300R5%-020 150,00 .
CIry-S1- 4ip SUNRISE, FL 33323 . cY-51- 21 i .
7111 SR I i e TR cy PO — B S U ) [JChange [ Additiun__
" NAME GUARDADQ, MARIA | HAME ;
SMELTADMESS | 11450 NW 37 PLACE SIRCET ADDAESS i
oiv-siar | SUNRISE, FL 33323 G517 - 1
n, T Delgte 11115 [ Change  [J Addition |-
NAME HAME | '
STRELT ADDRESS STREET ADDRESS ]
CIrY-§l- 21 AT P 2!
T [ velete TME [JChenge [ Addition | ‘
NAME HAME : ‘
STREET ADDRLSS STHEET ADDRESS B ; !
CITy-ST-2IP CITY.ST- 2P : i ‘
g 1 Deteta TME OJ Change [ Additian
HAML NAMC
STREET ADDRLSS STHEE T ADDRLSS
CITY-51- 2P CIry-51-2Ip
TLE (1 oelete TILE [Jchange [ Addition” |"
HAML ReAME ;
STREET ADDALSS STREE? ADDRLSS |
_CY-ST-2p ClY-51-4P

12. | nereby carlity that the information supplied with this flling does net qualfy for the exemplions contained in Chapter 119, Florida Statutes. | turther gertlly that the information
indicated on this report or supplemental repon is true and accurata and JHat my signaiure shall have the sama legal effect as il made under oath: that | am an officer or diractor
of the curporation or the receiver or trusleo ampowersd 1o execula this eport as requirod by Chapter 607, Florida Stetutes: and that my nams appears in Block 10 or Block 11if .
changed, or on an attachment with an adargas, with all other like empgwerad. -

SIGNATURE: c,aM 2111\, 03 22 8 4
S/GNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER DR DIRECTOR Date v Onyfme Phone #




