2097 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' May 09, 2007 8:00 am

DOCUMENT # P06000100804 Secretary of State
1. By Namo 05-09-2007 90101 049 ***150.00
MAQUEIRA LANDSCAPING SERVICES, INC. el :
Principal Place of Businoss Mailing Address
10301 SW 212 STREET 10301 SW 212 STREET
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, etc Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Applied For
9—‘0 -~ 52) ) 7 O l (P Not Applicabie
Ze Country Zip Country 5. Cartificale of Status Desired O $8'75 Addrtional
Fee Required
6. Name and Address of Curreni Reglistered Agent 7. Name and Address of New Registered Agent

Namg

MAQUEIRA, EDUARDO

10301 SW 212 STREET Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33189

City FL Zip Code

8. The above named enlity submils this staiement for Lhe purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of regislered agenl. -

SIGNATURE

Sgnature, typed o srated e of regpstered agenl ana ldle r anplicable (NOTE Reqrsleren Agenl sgualure reauired when renstaling) OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14

MLE P [ Delete I (71 Ghange [ Adition
NAME MAQUEIRA, EDUARDO NAE

STRECT ADORIss | 10301 SW 212 STREET SIRCET ADDRE 55

OISl AP MIAMI FL 33189 CHY ST 2P

1L VP 1 elote it O change [ Adition
NAMI MAQUEIRA, CAROLINA NAME

sTREET ADDRESS | 103071 SW 212 STREET SIRFE| ADDRESS

CITY-ST- 218 MIAMI FL 33189 CITY - ST 7IP

it S [ Delete mit O change [ Addilion
NAME CUEVAS, YTESSENIA NAME

STRECEADDRESS | 10301 SW 212 STREET SIREET ADDRISS

Ciy sl-Ap MIAMI FL 33189 Gy S 41p

TIILE 3 beiete It [JChange ] Addilion
NAME NAM:

STREET ADDH S5 SIRTLT ADDRI S

CITY-st 7P Ciy st ap

TILE 7 Delese e [(Jchange [ Aadilion
NAME NAML

STREE] ADDRI &% SIRLET ADDIY 5%

CIIY-81-21p ¢lry- st ap

TITLE [ pelele NiLL [ Change  [_] Adtilion
NAME NAMI

STREET ADPRESS SIRFET ADDRISS

CliY 81-2Ip - CITY-S1-2ip

12. | heroby certify thal the infarmalion supplied with thisAling does nol qualify for the exemptions contained in Section 112, Florida Statutes. | further certify thal the infarmalien
nd accurale and thal my signaiure shail have the same legal elfecl as if made under oalh: thal | am an officer or diroctor

red 10 execute this report as raquired by Chapiler 607, Florida Stalules. and thal my name appears in Block 10 or Block 11

SISO) 3462593934

Daytune Phone # 7

of the corporalion or the recaiver
il changed, or on an altachm,

SIGNATURE:

SIGRATORE AND}(PED ©OR PRINTED NAME OF SIGNING OF F’CER OR DIRECTOR




