2007 FOR PROFIT CORPORATI
ANNUAL REPORT

C

-

7A

FILED
Jul 19, 2007 8:00 am

DOCUMENT # P06000106814

1. Entity Name

LOZANO LANDSCAPING INC

Secretary of State

07-19-2007 90023 003 ***150.00

Principal Place of Busincss

24912 ADAMS STREET

Mailing Address

24912 ADAMS STREET

ASTATULA, FL 34705 US ASTATULA, FL 34705 US
Suite, Apt. #, etc. Suite, Apt. #, efc. 05312007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE: Mumber Apphed For
=1 n<e 7/ 3( Not Applicable
Zlp Country Zip Country 5. Certificate ol Status Desired O $B'75 Additional
Fee Required

€. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LOZANO, ARNULFQ

Name

24912 ADAMS STREET

Street Address (P.O. Box Number is Not Accepable)

ASTATULA, FL 34705

City Zip Code

FL

8. The above named cntity submits this stalement for the purpose of changing its reqistered
Ine obiigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flonda. § am {amiliar with, and accepi

Signature, yped o printed raine of register e agenl and bl i Jpphcable INGTE Regestared A

gard SIGIalare padired when einstaling) DATE

FILE NOW!I! FEE IS $150.00

Due by September 14, 2007 Trust Fund Comribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. ] COFFICERS AND DIRECTORS 11. ADDITIONS/CHARGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TILE O Change [ Additien
NAME LOZANQ, ARNULFO NAME

STREET ADDRESS | 24912 ADAMS STREET STREET ADDRESS

CiTv-51-2P ASTATULA, FL 34705 CITY-ST-2iP

MILE VP [ Deele TITLE [ Change  [J Adaition
NAME TORRES, ERNESTINA MAME

STREET ADORESS | 24912 ADAMS STREET STREET ACDRESS

CITY-ST-ZIP ASTATULA, FL 34705 CITY-ST-ZIP

TIHE ™ balete TIHLE [ Change ] Additisn
HAME HAME

STREET ADDAESS STREET AGDRESS

CITY-5T-7F CITy-51-2IP

HTLE O Delete TITLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IF Cifr-3$1-2P

THLE O pelew TILE (JChange ] Aadiien
NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CITY-5T-ZiP

TILE 3 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-57-21P CITY-S1-2i8

12. | hereby certify that the information supplied with this filing does not qualify tor the cxemptions contaned in Chapter 119, Florida Statutes, | further certity that the information:

indicated on this report or supplemental report is true and accurate and that my signatur

© shall have the same legal effect as if made under oath, that L am an officer or direclor

of the corporalion or the receiver or trustee empowered to exccuie this report as reguired by Chapter 607, Florida Stalules: and thal my name appears in Black 10 or Block 11 if

changed, or on an atiach

ment with an a SSWHCI like smpowcrod
y .

200 F

SIGNATURE: v/

SIGNATUREKHMTVPEQ OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

s

Cate Daytre Prore w




