2008 FOR PROFIT.CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # P06000065735

1. Entity Name
COAST TO COAST LANDSCAPE TECHS. CORP

Secretary of State

05-29-2008 90190 023 ***150.00

Principal Place of Business Mailing Address

10711 SW 216 STREET, SUITE 204 10711 SW 216 STREET, SUITE 204

MIAM, FL 33170 MIAMI, FE 33170

B R e UG AREREERC A GE RAAERI
Suite, Apt. #, etc. Suite, Apt. #Jiﬁtc. 04292008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

93-1334742 Not Applicable
@ Country “p Country 5. Certificate ot Status Desired [ $8.75 Additional
Fee Required

6. Nama and Addreas of Current Registered Agent

7. Name and Address of New Raglatered Agent

S o - ; Name
ALLEGUE, LISSET

10711 SW 216 STREET, SUITE 201 Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33170

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatute, tyoed of brmied name of registerad agent and tife f apphcabla. {NOTE: Reguslered Agent signature requrad when remslatag} DATE
F
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [T etete me S FLEGYE LASSE, ;— ) CET
HAME ALLEGUE, LISSET HAME pa 6 o F3- P
STREET ADDRESS | PO BOX 65-2731 STREET ADDRESS - 2 é -3
OTY-ST-2P | MIAMI, FL 332652731 CITY-81-2P /Qa:z”/ Al 33 Zf 2~ &/
i ST O Delete me P | L ,g,ué,upfz_ JES /S Phirong D) Aditon
HAME FERNANDEZ, JESUS HAME -~ < Al P
| STREET ADDRESS | PO BOX 65-2731 . STREET ADDRESS ﬁ é 3 -
arv-sie | MIAMIL FL 332652731 s | 75 (T, W 2228 ~ &/ 6F
g D - ﬁgem TME O Change L] Addition
NAME FERNANDEZ, JASON RAME
STREET ADDRESS | PO BOX 65-2731 STREET ADDRESS
Y- ST-2IP MIAMI, FL 332652731 GiTY-ST-2IP
TTILE 7 Delete TOLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CITY-ST-1P
TITLE 3 telete TILE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-29
L1 [ elete TILE [ change [ Addition
- HAME ' RAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2IP CITY-ST-1IP

12. | hereby certify that the information supplied with this fifin g does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmel ith an address, with &l other like empowered.

SIGNATURE:

™

AL 2 G- 20522 7S A

SIGHUAPORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone ¥




