FILED
2008 FOR PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000106814 07-14-2008 92;277 035 **%150.00

1. Entity Name

LOZANO LANDSCAPING INC

Principal Place of Business Mailing Address 4 Viivvvw
24912 ADAMS STREET 24912 ADAMS STREET S
ASTATULA, FL 34705 US ASTATULA, FL 34705 US

| .HIIIIIIHHIIIlII\IHIIHIII\IIII!I\HIIIIII!III!I\!l!IH!IUI\IIIIH\IIII

5212008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE =T Appled Fo

51-0597135 Not Applicable

" ' $8.75 additional
5. Certificate of Status Desired [} Fee Required

&. Name and Address of Current Registered Agent

512 ADAMS STREET DO NOT WRITE
ASTATULA, FL 34705 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o prinled name ol registered agent and fille if applicatle. (NOTE: Regislered Agent signature required when relnstaling) DATE
FILE NOWIIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, (1 Added toFees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS |
TITLE P
NavE LOZANO, ARNULFO

STREET ADDRESS | 24912 ADAMS STREET
CITY-ST-ZIP ASTATULA, FL 34705

TILE VP

MAME TORRES, ERNESTINA
STREET ADDAESS | 24912 ADAMS STREET
CITY-ST-2IP ASTATULA, FL 34705

s
NAME

it DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-$T-21IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Siatutes. | fusther certify that the information
indicated on this repert or supplemental report is true,a2nd accurate gad that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow lo executpthie report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, o pbowered.
s|zoloy
Cata

SIGNATURE: _v

Daytime Phona #




