FILED
' 2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

: ANNUAL REPORT Secretary of State

PngNl;Jm'e\AENT # P06000086023 03-01-2007 90007 Q08 ***150.00
El. ROSAL LANDSCAPING INC.
Principal Place of Business Mailing Address -
13558 SW 280TH TERRACE 13558 SW 280TH TERRACE 400264bY
MIAMI, FL. 33033 MIAMI, FL 33033 T
PR PO SR VA RO A A
Suite, Apt. #, elc. Suite, Apt. #, etc, 02232007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
20-Sh{,7L8 Not Applicable
p Country Zip Country 5. Cenificate of Status Desired O sggfq L';E:Jﬁ""a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JIMENEZ, ROSA MARIA . mdd/} /( é’ag ﬂ—?'BO Na {2;’7&:‘;6) Z-
13558 SW 280TH TERRACE ree ress (.0, Box Nugher Is Not Agceptable.
MIAMI, FL 33033 13550 Gre SBO [ ttcate

O M FL [*%555>3

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

the obligations of registered agent.
SIGNATURE M = / 4"»47\5 /71""—"7 2r7/ LB// a7
DA

Signature, m:ad 4 amtud name of registered agent dnd title H Bpplk:l {NQTE: Flsqladad Agent signature raquired when reinstatng}
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Detete TITLE [0 Change [ Addition
NAME JIMENEZ, ALBERTO NAME
STREET ADDRESS | 13558 SW 280TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33033 CITY-ST-2IP
TILE VTD /gqmge TITLE [ Change [ Addition
NAME JIMENEZ, ROSA MARIA NAME
STREET ADDRESS | 13558 SW 280TH TERRACE STREET ADDRESS
Cry-ST-21F MIAMI, FL 33033 CITY-ST-2IF
TILE [ Delete TOLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TOLE [3 pelpte TILE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREE7 ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-ZIP
TITLE 3 palete 1ITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS _ .- ) . _ | seeer anpess .
CITY-ST-2IP ChY-ST-21P

12. 1 hereby certify that the information supplied with this filin 3 does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! 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
changed, or on an attachment with an address, with all other like empowers

SIGNATURE: ﬂ / 4’*’7{ (‘ﬁ"ﬂ 1«5, 0 W-2N3-3299

N.hunz&m TYPED OR PRINTED NAME OF SIGNING OFFICER OR n)ﬁicrun Date Daytime Phone §




