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[ ! FILED

07 FOR FROFIT CORPORATION Jan 24, 2007 8:00 am

Secretary of State
DOCUMENT # P06000092888 .
1. Entity Name 01-24-2007 90044 024 ***150.00
THE CYPRESS LANDSCAPING & LAWN SERVICE, INC.
Principal Place of Business Mailing Address
580 NW 157 LANE 580NW-""1 - .
PEMBROKE PINES, FL 33028 PR e g 60005803
Rt B
I T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number _ I~ |Applied For
ZO"' 520({562 INat Applicabie
Ze B Zie . Country 5. Certficate of Statws Desired [ fi-;fqlﬁdm‘ﬂ“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORES, OSCAR
580 NW 157 LANE Street Address (P.Q. Box Number Is Not Acceptable)
PEMBROKE PINES, FL 33028
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

Signature, lyped o rinted name of ragistered agenl and litle it applicable {NOTE: Registarad Agent signalure required when rainstating) DATE
FILE NOW!Il*-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addition
wMEe | FLORES, OSCAR NAME
STREET ADDRESS | 580 NW 157 LANE STAEET ADDRESS
ciy-S1-2p PEMBROKE PINES, FL. 33028 CiTy-§T-21P
TINLE vD [T Delete TiLE [ Change [ Addition
NAME LOPEZ, JULIO NAME
STREETADDRESS | 580 NW 157 LANE STREET ADDRESS
CITY-$T-7IP PEMBROKE PINES, FL 33028 CInY-ST-2IP
TMLE $D o Ooeee me ) [ Change [ Addition
NAME FLORES, ANA RUTH NAME
STREET ADDRESS | 580 NW 157 LANE STREET ADDRESS
CITY-ST-ZiP PEMBROKE PINES. FL 33028 CrTy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-8b - CITY-$7-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2I

12. | hereby certify that the information supphied with this filing does not 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or irustee empowered g, cute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 55, wilp al er like empowered. /
SIGNATURE: _¥ / //5 07
5IG TYPE DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ¥ Daytime Phone ¥




